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The Physiological Effect of Exercise 
in Paralysis 


Eve.yn R. Busu, D. O., Louisville, Ky. 


(Address before the Columbus Sessions of the A. O. A., August, 1917). 


Paralysis—the word strikes terror to the 
hearts of most people. Few physicians 
have had practical experience with the af- 
ter effects of paralysis, and parents and pa- 
tients alike face it with despair. 

For twenty-one years I have been study- 
ing this subject of paralysis, my inspiration 
being my own son, whose phenomenal im- 
provement has helped hundreds of others 
and has been a joy to himself and to all who 
know him. The results of these years of 
study and work have been full of encour- 
agement. Here I will give you some of 
the methods used in his really remarkable 
improvement in hopes that, through you os- 
teopathic physicians, who represent the best 
method of restoration of health the world 
has ever known, it may be a means of 
strength and courage to some one starting 
on this long process of restoration. 

It is a positive fact, and there are no ex- 
ceptions, that an increased blood supply of 
any organ of the body naturally results in 
an increased activity of that organ; or, as I 
have heard it put, when an organ is filled 
with blood it is at once stimulated to func- 
tionate. 

If it be the salivary glands, this means an in- 
creased flood of saliva into the mouth. If it be 
the peptic gland, it means an increased flow of 
gastric juices into the stomach. If it be the liver, 
an increased flow of bile is the result. If the kid- 
neys, the output of urine is more pronounced. 
If it be the sweat glands, perspiration is increased. 
If it be the lachrymal glands, tears become abun- 


dant. If it be the pancreas, the supply of pancre- 
atic juice increases. If it be the inner skin or 


mucous membrane, the mucous product is mate- 
rially augmented. 


The same is true of the musculature of 
the body—hence the necessity for and value 
of exercises in paralysis. 


Co-operation is all important. ‘The pa- 
tient should not be allowed to become con- 
scious of his defects. He should never re- 
gard himself as a cripple or view his condi- 
tion as permanent. He knows life at best is 
a struggle and full of problems,’and he has 
a difficult one to solve, but in proportion to 
his faith and work he will reach the goal. 
An atmosphere of mental sunshine is essen- 
tial. Work done in such an atmosphere will 
do more to correct defects than any amount 
of scientific treatment given in the gloom of 
mind and soul and by a harsh spirit. 

Exercises must be devised to fit the spe- 
cial cases. Repeated with tact and sympa- 
thy they will secure hearty co-operation and 
interest, and increased precision and accu- 
racy of movement will result. When the 
case is absolutely helpless, massage is indis- 
pensable. Very light at first, then deep so 
as to reach the deeper muscles and tissues 
and work out contractions and free conges- 
tion. It is well known by physicians of all 
schools that medicines will not cure paraly- 
sis. The improvement or cure is due to re- 
lief of nerve pressure and re-education of 
muscles. 

To overcome paralysis we need osteopa- 
thic treatment first, last and always. In ad- 
dition we need massage, exercises, correc- 
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A ¥%" wire cable is 


No. 1—Walking Trolley. 
stretched across the room, or in the yard, tight- 


ened by a turn buckle. On the cable runs a 2- 
wheel trolley about 6” in diameter, suspended 
from which is a harness the same as described in 
the revolving walker. 


The patient walks back and forth underneath 
the trolley, the latter being to catch him in case 
of a fall. 


In the line of walk are tables, chairs, boxes, 
etc., on which are placed objects of interest, which 
the patient is supposed to go after. 


No. 2—Revolving Walker—constructed of iron 
pipe as follows: 


Floor and ceiling sockets “A,” into which fits a 
vertical 2” iron pipe “B.” Fastened to the up- 
right pipe “A” are two arms “C” properly braced, 
the upper arm near ceiling and the lower just 
high enough from the floor to give a proper hand 
support. To the upper arm “C” is fastened a 3” 
single pulley, from which is suspended harness 
“D” for supporting the patient should he fall in 
walking. 


The harness “D” is made by suspending from 
a rope 4 burlap straps which button to a thin can. 
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vas garment made about like a one-piece swim- 
ming suit. 

In walking, the patient holds on to the lower 
arm with his hands; just enough tension is put 
on the suspending harness to catch the patient in 
case of a fall, but not enough to interfere with 
the free use of the legs. 


The whole apparatus revolves in the floor and 
ceiling sockets. This is an adaptation of a child’s 
merry-go-round. 


No. 3—Spiral Wire Support. Suspended from 
the ceiling, top of door, or other suitable place, 
is a heavy closely woven spiral spring about 1%4 
or 1% inches in diameter, of a tension to sustain 
the weight of the patient should he fall. From 
the spring is suspended a supporting harness as 
described in the revolving walker. 


This apparatus is to allow the patient to stand 
upright on his feet while he occupies his hands 
with other work, such as drawing up a basket 
with a pulley, the load in the basket being regu- 
lated to the patient’s strength. 








tive braces. Abandon all braces as soon as 
possible, as they interfere with circulation 
and prevent free activity. There is a cer- 
tain muscle sense which enables us to place 
the hand or foot in the exact position we 
desire, regardless of vision or outside influ- 
ences. In paralysis we have lost this mus- 


cle sense and have defective co-ordination 
of movements. The ataxic man does not 
have the power to give to the muscle an im- 
pulse suitable to the movement required. If 
he wishes to touch a certain object his hand 
may pass it or hit it. If he wishes to take a 
certain step his leg may be jerked forward, 
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No. 4—Walking Exercise Diagram. A diagram 
made with chalk or marking brush on the floor, 
cardboard, wide board or linoleum, showing the 
position where feet should be placed in walking 
the half step. The distance should be increased 
as the patient is able to lengthen his stride. 


Exercise: The right foot is advanced one step, 
the left brought up even. The exercise is re- 
peated, alternating the foot. 


No. 5—Reverse of No. 4, showing patient 
turned and going in opposite direction. 


No. 6—Diagram, same as No. 4, showing posi- 
tion of feet in normal walking. ° 


No. 7—Reverse of No. 6. 


No. 8—Diagram showing position of feet in 
side-step walking. The drawing shows 12” 
squares, each square being divided in the middle, 
making a space 6x12 inches for each foot. In 
each space is drawn the shape of the foot show- 
ing where it should be placed in side-stepping. 
The light foot moves to the right and the black 
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foot is brought over alongside the light. This 
step is repeated the distance of the diagram. 


The length of the walk in all these exercises 
should be made to suit the ability of the patient 
and should be increased gradually. 


No. 9—About-Face Exercise. Diagram to be 
drawn on floor or piece of lineoleum to show po- 
sition of feet assumed by the patient. 


Exercise: Start with both feet together. (1) 
Lift the right foot, placing heel back of and at 
right angles to the left foot, heels touching. (2) 
Bring the left foot around, touching and parallel 
with the right. (3) Repeat this until a complete 
circle is made. 


No. 10—Heel and Toe Board. A plain 7%” 
board 12 inches wide by 18 inches long. Length- 
wise of the board are two rows, each consisting 
of three depressions or hollowed out spaces in 
the board. These depressions are 3 inches in di- 
ameter made by gouging out the board %4” deep, 








to the side or upward. One set of muscles 
does not work in unison with its antagonist. 
The skill of the juggler and balancer is due 
to the perfection of this sense and to the 
education of antagonistic muscles. 

In the planning of exercises for paralytic 
cases this law of working a muscle and its 


antagonist must be observed carefully, oth- 
erwise too great fatigue is caused. For in- 
stance, while we train the flexors of the arm 
we must also train the extensors if we 
would get the best and quickest results, The 
contractile force of a muscle is increased by 
daily drilling, the amount of success being 
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the depressions to be 4% inches from center to 
center lengthwise. The two rows are 6 inches 
apart from center to center, the depressions being 
exactly opposite each other. 


The object of this apparatus is to have the pa- 
tient, while sitting in a chair, place his toes on 
two of the depressions, then flex the toes and 
place his heels in the same position; then place 
the heel in two of the depressions and the toes in 
the corresponding depressions in the next row 
with the heels up. 


No. 11—Swinging Ball Game. Apparatus made 
with a baseboard “A” 14 inches wide by 4 feet 
long, into which at each end is fastened in a mor- 
tise or with angle irons to upright posts “B.” 
These posts are made of 2x2 strips 2 feet high. 
Between the tops of posts “B” is stretched wire 
or small curtain rod “C.” From the rod “C” are 
suspended by rings several heavy cords each hold- 
ing a 3 inch soft ball. 
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Exercise: The patient reaches for the balls 
with both hands or alternately; strikes them with 
sticks; throws at them or swings them; tries to 
catch them with one or both hands or alternately, 
the idea being co-ordination in the arm muscles. 


No. 12—Kindergarten Sticks and Rings. A 
colection of small short sticks and some rings 
made of wire or thin wood in assorted colors. 

Exercise: The patient lays the sticks one at a 
time on the table or floor in such a position as to 
form simple geometric designs. As a guide in 
this exercise cardboard should be used, with de- 
signs drawn in crayon corresponding to the size 
and shape of the apparatus. The patient should 
be encouraged to follow the diagrams as drawn. 


No. 13—Leg Exercise Frames. For use on floor 
or bed. A baseboard 14 inches wide by 4 feet 
long. In the center of this is screwed an upright 
board 12 inches high by 3 feet long. This upright 
has three scalloped or hollowed-out steps for sup- 








measured by the amount of effort put into 
the movement, thus increasing respiration 
and circulation, which mean increased nu- 
trition. 

Let me warn you—beware of exhausting 
your patient. Exhaustion due to muscular 
work is felt throughout the entire system, 


and all functions, all organs, are affected by 
it. A little girl, who could walk although 
poorly, was made to run and finally fell. 
She could not rise. It was weeks before 
she regained her former strength in muscle 
as well as nervous poise. 

It is essential to carefully balance the pe- 
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porting the leg at the ankle. Each step should be 
4 inches lower than the next one, the lowest step 
being at each end of the board and running up 
three steps from each end. 


No. 14—Same as No. 13 except that the lowest 
step starts one from the end of the board and the 
other from the center, both rising from the left 
to right or vice versa. 

No. 15—Punch Board. Two square boards 14x 
14 inches fastened at right angles. In each board 
are bored holes % to %4 inches in diameter. Small 
pegs 2 inches long, of a diameter to correspond 
with the holes and having a small knob on one 
end and slightly pointed at the other, complete 
the apparatus, the punch board being placed on 
the table or floor. 

The patient is to select a peg and by a forward 
movement put it into one of the corresponding 
holes in the upright board, and by a down move- 
ment a peg into the horizontal board. The game 
is to fill all of the holes with the proper size pegs 
in as short a time as possible. 








riods of work and rest. The repetition of 
rest periods is as important as quantity of 
work. All exercises do not require the same 
amount of rest. Exercises which produce 
breathlessness necessitate frequent rests, 
but they may be short because carbonic acid 
with theseexercises is quickly produced. Too 
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much in the system at once can quickly 
cause serious results, but it is very volatile 
and is easily corrected or displaced by fre- 
quent rests. 

Exercises of endurance cause fatigue less 
quickly than exercises of speed, but require 
long periods of repose because these fatigue 
products are not gaseous substances like 
carbonic acid, but they are nitrogenous sub- 
stances and need a long time for their elim- 
ination from the body. Hence a long rest 
period is required, or intoxication of the 
system with poisons, due to overwork, is 
the result. Rest is essential, for during 
rest the system recuperates. Calm of the 
nervous system is a valuable condition for 
the repair of the losses sustained in work. 

If we observe these rules and prescribe 
our exercises intelligently and physiologi- 
cally, muscular education will lead to econ- 
omy of force. Exercises of speed should 
be considered when increased oxygenation 
is the object desired. Muscles are more 
rapidly developed in strength exercises than 
in speed. Almost all leg exercises require 
co-operation of the thorax. Running, walk- 
ing up hill, jumping, increase rib move- 
ments through increase in respiration, hence 
leg exercises are to be preferred to arm ex- 
ercises when we wish to develop chest and 
raise ribs. If you wish to develop the chest 
do not try to raise the ribs, but try to inflate 
all the air cells of the lungs. 

The abdominal muscles flex the pelvis on 
the trunk and the trunk on the pelvis. The 
contraction of abdominal muscles during 
exercise influences the digestion by stimu- 
lating peristalsis, abdominal exercises, and 
in defecation, which is a usual difficulty in 
peristalsis. 

Beware of cerebral hygiene in prescrib- 
ing your exercises. Choose easy rather 
than difficult exercises, as they quicken the 
blood current, make the breathing more ac- 
tive, regulate the digestive functions, with- 
out at the same time needing that excessive 
activity of cerebral functions which always 
accompanies difficult exercises. All exer- 
cises should become automatic as soon as 
possible, thus economizing the work of the 
brain. 
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Solar Ray Therapy 


J. O. Day, D. O., Louisville, Ky. 


(Paper read before the Columbus Session of the A. O. A., August, 1917) 


BOUT two years after I began the 
A practice of osteopathy, which was a 
little more than fourteen years ago, 
my first case of cancer came under my ob- 
servation and care. It was a typical case of 
papillomatous epithelioma. Up until this 
time we had always been able to offer at 
least some relief or encouragement to those 
who came for help, but now we were abso- 
lutely helpless and excused ourselves by 
saying that as yet nothing had been discov- 
ered which was a success in the treatment 
of this disease. 


About this time I became interested in 
the sun rays, and it occurred to me that if 
these rays could be applied in a way that 
would destroy the cancer cells it would be 
a successful method of eradicating this 
manifestation of the most horrible of all dis- 
eases; so by means of a condenser and 
transmitter, I undertook with the permis- 
sion of the patient to remove this growth. 
Our first experiment was followed with 
good results, and we were finally successful 
in effecting a satisfactory removal of the 
growth. 


These experiments were followed in oth- 
er cases with good results, and as our tech- 
nique improved, the results were better and 
the growth removed in a much shorter 
time. ‘Taking up this cue we applied the 
rays to the non-malignant growths, with the 
same gratifying outcome. I shall tell you 
of some of the more important things we 
have done with the rays, and first tell you 
what can be done for epithelial, or skin can- 
cer. 


The first thing to do in the treatment of 
any disease is, if possible, to determine the 
cause. The cause of cancer is still an unde- 
termined factor. It seems that carcinoma 
results from a permanent alteration of the_ 
mechanism of cell division. It is my opin- 
ion that this alteration takes place only in 
cases of autointoxication. It is the outcome 


of a putrefactive process in the alimentary 
canal. 

In all cases coming under my observation 
there has existed this toxic condition, and I 
am convinced in this connection that our 
greatest opportunity for putting osteopathy 
far beyond all other therapeutic systems on 
the face of the earth will be in overcoming 
this autotoxemia. This can best be done by 
osteopathy and diet. Automatic viseral 
drainage, if you please. 

We talk much about bony, ‘igamentous 
and muscular lesions, and I want to say that 
I believe in these as a cause of disease, but 
I am going to say to you that the biggest le- 
sion, the one that has more to do with hu- 
man ailments than all others combined is 
the lesion of wrong eating. 

Take, if you please, the many kidney dis- 
eases, heart diseases, sudden deaths, rheu- 
matism, asthma, epilepsy, cancer and I shall 
include tuberculosis, are the result in most 
instances of an unclean alimentary canal. 

There seems to be three things necessary 
for the development of cancer. First, a 
toxic condition of the blood, a condition in 
which there is always poor capillary circu- 
lation; second, some irritation which opens 
the way for infection, and third, the specific 
poison, causing the peculiar cancerous 
growth. 

Cancer is most often met with between 
the ages from fifty to sixty years, but is 
sometimes met with in children. Skin can- 
cer is more often met with in men than in 
women at the ratio of two to one. The re- 
verse of this is true in the disease known as 
lupus. Lupus is a disease of early or adult 
ife and women are effected in the ratio of 
two to one. 

Many cases of epitheliomata give a his- 
tory of injury as the beginning of the dis- 
ease, and if it was possible to get a complete 
history of each case no doubt this would be 
true in all cases, but this disease comes on so 
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insidiously, in a great many instances, that 
it would be almost impossible to get back to 
the real beginning of the growth. For in- 
stance, sometimes when the growth is on 
the lip the patient thinks he has a fever blis- 
ter, and thinks nothing about it until well 
developed, and instead of a simple fever 
blister he has a very serious malignant 
growth, which if not properly treated at 
once will cause the patients death in from 
two to five years, and a most horrible death 
it is. 

Points to Be Remembered in Diagnosis 

of Cancer 


The diagnosis of cancer in the early 
stages is extremely difficult, but after the 
disease has existed for some months there 
are diagnostic points which are pretty con- 
clusive. The main points to be remem- 
bered are: The age of the patient, its begin- 
ning in a mole, wart, nodule or scurfy spot; 
usually a hard, raised, role-like border; 
scant discharge, its tendency to bleed; its 
usually slow development; the location 
about the eyes, mouth, nose and other parts 
of the face. 

The disease is to be differentiated from 
warts, lupus vulgaris and syphilitic ulcera- 
tion. A history of the case will usually be 
sufficient to eliminate these. You find out 
how the growth first appeared, how long it 
has existed and if there are any constitu- 
tional symptoms, etc. 

When a patient comes in with a sore 
which has existed for several months, and 
gradually growing deeper and larger, with 
a scant discharge at the beginning, and 
which gradually but slightly increases, you 
may be pretty sure that you have a case of 
epithelioma, and it should be removed at 
once, 

There are a number of manifestations of 
cancer just as there are in many other dis- 
eases, but a careful study of a few cases 
will enable you to make a pretty accurate 
diagnosis. It is much better to treat all 
doubtful cases just as though you were cer- 
tain of your diagnosis than to leave it alone 
until it has developed sufficientfy for a posi- 
tive diagnosis, because the treatment is in 
no way dangerous, no harm will be done, 
and you will get better and quicker results. 

When cancer is treated early in its devel- 
opment there is no disease more easily elim- 
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inated, and this is done without any disfig- 
uration or scarring of the patient. If this 
disease could be treated by the “Day Light” 
method in the early stages there should nev- 
er be a death from epithelial or skin cancer. 
Of this fact I am as sure as the sun shines. 


There are three types of epitheliomata, 
viz., the superficial or flat, the deep eating 
and the papillomatous. ‘The first variety 
appears as a flat scaly patch or spot. This 
scale occasionally comes off and another 
soon forms. ‘This spot gradually enlarges 
and the scale becomes thicker each time it 
forms. There is little or no discharge in 
these cases until it becomes deeper seated. 

The deep eating variety appears as an ul- 
cer with deeper development. A scale also 
forms over this variety, but it is very much 
thicker and does not fit so tightly on account 
of the discharge which keeps the edges from 
adhering so tightly. It is more rapid in its 
development, and naturally mofe destruc- 
tive in its nature than the flat growths. 

The papillary growths develop as a raw, 
raised growth, with an exudate of a sero- 
pustular nature. These growths sometimes 
develop rather rapidly and in a short time 
have become as large as one’s fist. ‘They 
usually develop gradually, however, pre- 
senting a raw nodular appearance, with a 
tendency to bleed upon the slightest irrita- 
tion. 

When treatment is given early the prog- 
nosis is always good, and if treatment is 
given before the deeper tissues have become 
involved you may expect 100 per cent good 
results, and, in fact, if this treatment could 
be applied in the early stages in all cases this 
kind of cancer should never be the cause of 
death. After the disease is well developed 
and the deeper structures are involved, the 
prognosis is still good, unless the lymph 
glands have become involved. After lym- 
phatic involvement there is little to be ex- 
pected from treatment. 

The main object to be kept in mind in the 
treatment of this disease is the thorough de- 
struction of the growth, then the elimination 
of the toxic condition of the blood, and a 
permanent cure will follow. 

Several methods have been employed for 
the removal or destruction of these growths. 
The dermatologists usually prefer the caus- 
tic; the surgeon, of course, excises the 
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growth. X-rays have been used, but the re- 
sults have not been satisfactory. This 
method is a slow one and is not greatly used 
any more. Radium came into use only a 
few years ago, and it being so expensive it 
was thought would prove a cure, but it, too, 
failed to be of much value in the treatment 
of this disease. 


Advantages of “Day Light” or “Solar 
Germicide” Method 


While all of these methods have met with 
some degree of success, they have all been 
far from satisfactory. The best treatment 
for epithelioma is the one that will destroy 
the cancerous tissues with the least amount 
of irritation, and at the same time thorough- 
ly kill the cancer cells. This is to be found 
in the “Day Light” or “Solar Germicide” 
method. It is better than the knife, because 
there is no separating of the tissues, causing 
hemorrhage, and it does not irritate or stim- 
ulate the growth as is sometimes the case 
when the knife is used. 

It is better than the drug method because 
there is no poison to be absorbed and it does 
not produce scarring like the drug treatment 
and neither does it cause pain after treat- 
ment as with drugs. 

The proper application of the rays will 
destroy the cancerous growth, and with 
very little discomfort to the patient. After 
the treatment has been applied there is usu- 
ally some swelling, which lasts for three 
days, with also a watery discharge. The 
discharge lasts for about thirty-six hours 
and the swelling lasts about three to four 
days, when it rapidly disappears, and a scale 
or scab is formed over the area treated. 
This scale will either be thick or thin, de- 
pending on the depth of the treatment and 
amount of tissues killed with the rays. 

This scale forms complete protection for 
the place treated and complete healing 
should take place in three to four weeks, 
but it sometimes takes much longer if there 
is much space to be filled in with new tis- 
sues. The patient goes about his usual du- 
ties immediately after treatment, having 
only a slight uncomfortable feeling for a 
few hours. After the fourth day and the 
swelling mostly gone, the patient will have 
none of the peculiar feeling that goes with 
the disease. 
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When a local anesthetic can be used it 
greatly lessens the pain from treatment, but 
the spongy tissues will not hold the anes- 
thetic and there must be more or less pain, 
but owing to the seriousness of the disease 
these patients usually stand the pain for the 
short time necessary for treatment. The 
rays may be removed often during treat- 
ment in order that the patient may rest from 
the pain. After the rays have been on for 
a few seconds the tissues are deadened to an 
extent and the treatment can usually be 
completed without trouble. 

After deep treatment and the scab has 
formed it is best to remove the scab about 
one week after treatment. This prevents 
any irritation being caused by the heavy 
scab. After it is removed another immedi- 
ately forms, but not so thick as the first and 
nothing else is to be done until this has 
healed or not, and you can determine if an- 
other treatment is needed. This scale can 
be removed by applying vaseline at night 
and by next morning it may be removed 
without irritation. 

At the end of three weeks you will usu- 
ally be able to tell whether or not you have 
killed all of the growth, and should there be 
any cancer cells left you apply rays only to 
the part not healed. Follow up this method 
until you have removed all of the growth 
and healing is complete. After you are 
through with the case it is well to keep in 
touch with the patient for at least one year, 
because sometimes the scab will heal nicely 
only to break out at some tiny spot later, 
and if you immediately apply the rays to 
this small area it is an easy matter to make 
a permanent cure of the case, and by in- 
structing the patient in regard to his diet, 
etc., there should be no return of the dis- 
ease. 

When the growth is treated early or be- 
fore it becomes deep seated one treatment is 
all that is necessary to do the work and com- 
plete healing will take place in three weeks, 
without scarring or sign of the growth. 
The earlier treatment is given the better the 
results, and when given before the deeper 
tissues hav€ become involved you should 
have no failures and your results should be 
100 per cent good. 

This brings us to another skin growth 
which is not so serious in its nature in ter- 
mination, but is very rebellious to the usual 
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treatments, and may at some time develop 
into a malignant growth and become a se- 
rious complication. 


There are two manifestations of lupus 
which dermatologists call lupus vulgaris and 
lupus erythematosis. For lack of space I 
shall not discuss the etiology, pathology, 
symptomotology or diagnosis. We shall 
state, however, that lupus vulgaris is a tu- 
berculosis of the skin, having its origin in 
the corium, progressing outward. Lupus 
erythemitosus also has its origin in the co- 
rium, but the papules and tubercles are ab- 
sent and the disease usually does not seem 
so deep seated. Lupus vulgaris usually be- 
gins in early life, while lupus erythematosis 
begins in adult or middle life. 


The prognosis in either case is good, de- 
pending, of course, upon the extent of the 
disease, the patient’s general health, etc. 
There are two main points in the treatment 
of this disease. The destruction of the in- 
fection and the elimination of the toxic con- 
dition of the blood. The killing of the in- 
fection can easily be done with the solar 
rays and the elimination of the toxic condi- 
tion is to be overcome by the osteopathic 
treatment and diet. In this disease, as in 
most other diseases, the right kind of diet is 
very necessary in order to get the best re- 
sults. 


Application of Solar Rays 


After you have instructed your patient 
as to diet, hygiene, etc., you then apply the 
solar rays with the view of killing the infec- 
tion. To do this it is necessary to apply 
rays strong enough to cauterize the tissues 
of the infected area. This is to be done 
quickly and should only require a few sec- 
onds’ exposure. All of the growth is to be 
treated in this way, and after three or four 
days a scale has formed over the entire area 
treated. In case the disease is deep seated 
and the treatment must be deep, there will 
be some pus under the scab which forms. 
This is to be cleansed twice daily until the 
scale is formed without pus, when it will 
heal rapidly without scarring. After three 
or four weeks you will be able to determine 
whether or not you have killed all of the in- 
fection. In case there is part of the growth 
left it should be treated as before. When 
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this plan of treatment is followed out you 
will have no trouble in removing the growth. 


Next we have the non-malignant growths. 
The most difficult of these to remove are 
the naevi or birthmarks. These growths ap- 
pear in many ways and we find them from 


. the size of a small pea to almost one side of 


the entire body. Some naevi are raised, 
some are merely pigmented and others are 
rough and scaly. The raised marks are the 
easiest to remove. The smooth vascular 
marks unless very dark and deep may be 
satisfactorily removed. 


The only object in the treatment of these 
srowths is to remove them and leave as near 
normal skin as possible. The best way to 
do this has long been the problem. The 
proper application of the rays in a great 
majority of the cases will be very satisfac- 
tory, and I hardly think that better results 
could be expected. I do not believe that any 
other treatment will equal this method. 

The way of applying the rays depends, of 
course, upon the kind of growth to be re- 
moved. The raised growths require deeper 
treatment than the non-raised ones, but in 
either case the tissues are to be cauterized. 
After you have treated the non-raised 
growth nothing is to be done except to wait 
for three weeks, at which time you will be 
able to see the results of first treatment, and 
if the tissues have not bleached and normal 
color restored another quick but shallow 
treatment is to be given. Follow up this 
method and you will succeed in restoring 
the normal color to the skin. 

The raised growths are to be treated in 
the same way except they are to be treated 
much deeper. It requires about the same 
time for healing in each case. After the 
raised growth is treated a much thicker scab 
will form, and this scab should be removed 
about the tenth to fourteenth day and a dry 
dressing applied. Immediately another scale 
forms, but not so thick. This is to be ac- 
complished by applying vaseline at night 
and by morning it may be removed without 
irritation. This is all that is required until 
healing is complete and you can see what is 
to be done, and you then apply treatment 
with the object in view of merely destroy- 
ing the part of growth left. This can be 
done only by the experienced operator, but 
a little practice soon gives you the idea and 
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it is not a hard matter to get the desired re- 
sults. 

Soon after treatment there is a watery 
discharge, which is rather profuse. This 
lasts about twenty-four hours, when it dries 
and a scab forms. In case a large area is 
treated at one time there may be swelling 
which will last for three to four days, when 
it rapidly subsides and the patient suffers no 
inconvenience other than the stiffness from 
the heavy scab. 

We are pleased with our results in the 
removal of birthmarks in so far as we have 
gone, and it looks as if these growths may 
be removed by this method to the satisfac- 
tion of both patient and physician. 


Wens may be removed with the rays by 
applying strong enough to penetrate the 
capsule of the growth. It is best to apply a 
few drops of some local anesthetic and you 
will have a painless and bloodless operation. 
The proper way to treat wens with the rays 
is to apply to one small spot only, and when 
you have penetrated the capsule take a 
blunt instrument and introduce through the 
opening made by the rays and if filled with 
a fluid or semi-fluid it will empty by gentle 
pressure, but where filled with a cheesy or 
chalky substance, you will have to take a 
small surgical spoon and remove all of the 
contense and your operation is complete. 
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No dressing is necessary, and the skin will 
assume the normal in three weeks without 
leaving a scar, and the growth will not re- 
turn. 

Moles, warts and all small papillomatous 
growths can be removed with the rays by 
applying the rays strong enough to destroy 
the growth. This requires only a few sec- 
onds’ time. After the treatment the growth 
dries and heals off in from ten days to two 
weeks, leaving only a little reddened area, 
which will soon fade away, leaving a nor- 
mal skin. I have removed as many as twen- 
ty-two moles from the face and neck of a 
patient at one time. 

Another growth known as xanthoma can 
be successfully removed with the rays. 
These growths appear on the eyelids as one 
or several slightly raised, rounded soft neo- 
plastic growths. They resemble very much 
patches of chamois leather implanted in the 
skin. These growths are more frequent in 
women than in men and is a disease of adult 
life. Although these growths appear on the 
lids they may be removed in perfect safety. 
All growths appearing on the lids may be 
removed without in the. least endangering 
the eye. One application of only a few 
seconds’ time is all that is required to re- 
move these growths. 


1018 So. Fourtu Ave. 


Focal Infection and Its Relation to 


Chronic Disorder 
Geo J. Conzey, M. D., D. O., Kansas City, Mo. 


(Address before the Columbus Sessions of the A. O. A., August, 1917) 


Focal infection is a live subject. Medical 
men everywhere are “upon their toes” re- 
garding it. Laboratory men have worked 
out tedious experimental reactions upon an- 
imals to demonstrate it. Pharmaceutical 
houses with commercial intent have made 
haste to utilize the idea; their detail men 
have reached the general practitioner, most 
of them already medical nihilists and glad 
to grasp at even a straw of optimism, they 
have accepted the teaching eagerly. It has 
become a fad, so much so tiat practically 
the entire anatomy has been subservient to 


the tonsils and teeth as causative factors in 
the production of disease. 

As a specialist of my acquaintance re- 
marked recently to a patient regarding a 
chronic skin trouble: “It (the focal infec- 
tion) is either in the teeth or the tonsils; 
you have as fine a set of teeth as I ever saw, 
hence it must be the tonsils ; out with them.” 

Osteopathic physicians can have no quar- 
rel with their medical brothers over this is- 
sue. We can and do accept all that is good, 
all that is logical in such a conception. There 
is nothing inconsistent with our theory and 
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practice in it; on the contrary it fits in to a 
nicety with our conception of disease. Our 
only difference would be as to the manner 
in which the secondary infections locate and 
the best method of correcting the same. 

It might be well to narrate briefly the 
latest findings from the laboratories of the 
men who are devoting their lives to such re- 
search work. One of the men most fre- 
quently quoted along these lines is Dr. E. C. 
Rosenow, of the Mayo Clinic. He postu- 
lates the educated streptococcus, the or- 
ganism that exhibits an elective affinity for 
certain tissues to the practical exclusion of 
all others. He finds, for example, that the 
streptococcus isolated from the pus of an 
inflamed appendix, injected immediately 
into the vein of an animal having such an 
appendage, will cause lesions in the appen- 
dix of 68 percent of them; other strains of 
streptococcus producing only 5 per cent; 
those from the gall bladder-in suppurative 
cholecystitis produced 80 per cent lesions in 
that organ; other strains 11 per cent; in 
ulcer of the stomach and duodenum 60 per 
cent hemorrhage and 60 per cent ulcer 
against 20 per cent hemorrhage and 9 per 
cent ulcer by other strains. 

He found, tuo, that the streptococcus iso- 
lated from the gall bladder in cholecystitis 
to be the most virulent; that from ulcers in 
the stomach and duodenum next and those 
from appendiceal lesions were the least vi- 
rulent. These strains can be rendered more 
virulent by passing them repeatedly through 
animal cultures or their. virulence decreased 
by culturing on artificial media. Thus the 
streptococcus isolated from an appendiceal 
lesion by passing through several animal 
cultures can be so increased in virulence 
that it produces cholecystitis in animals so 
inoculated instead of appendicitis; the viru- 
lent streptococcus of cholecystitis by re- 
peated culture upon artificial media de- 
creases in virulence to that extent that it is 
capable of producing appendiceal lesions 
only. 

Another interesting observation is that 
streptococci of low virulence as from the 
chronic infections of the nose, throat, teeth, 
etc., select areas of low blood supply as the 
heart valves, tendon insertions, etc. While 
the virulent strains as from a vicious ton- 
sillitis elects structures with rich blood sup- 
ply as the gall bladder, kidney, etc. 
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All of these observations are decidedly 
interesting as well as instructive. We can 
readily understand why an organism cul- 
tured in the appendix of one animal should, 
upon introduction into the blood stream of 
another animal, find conditions favorable 
for growth in the tissues of its appendix. 
But to accomplish this the identical strain 
must be used. The importance of the fore- 
going investigation lies more in demon- 
strating this fact than in considering them 
as a causative factor in disease production 
in actual practice. We will refer to this 
later. 

Dr. Frank Billings in his Lane lectures at 
Leland Stanford University, said, relative 
to herpes zoster, that “it has long been 
known that herpetic eruptions may be in- 
duced in animals, and that like lesions oc- 
cur in man from imyury or infection of the 
ganglia on the sensory root of the cranial 
and spinal nerves.” ‘Then he goes on to 
deal. exclusively with the infections, disre- 
garding entirely the first proposition men- 
tioned—that of injury. | 


Experiments in Trying to Produce Ulcer 


Luigi Durante, Mayo Foundation Fellow 
in surgery, says “attempts were made to 
produce ulcer by feeding animals with both 
toxins and bacteria. The lesions thus 
created did not, in any single instance, pos- 
sess the characteristic features of acute or 
chronic ulcer in man. * * * Owing to 
the important part played by nervous dis- 
turbances in the experimental formation of 
gastric lesions they are entitled to a place 
among the morbid causes. Peripheral nerve 
stimulation produces the same irritation in 
the sympathetic system as is caused by sur- 
gical resection. This irritation may be 
chemic, toxic, bacterial or biochemic.” 

The same author quoted by Dr. Frank C. 
Mann, of the Mayo Clinic, says: “Section 
of either the median or minor splanchnic 
on either side always produced necrosis and 
ulceration of the gastric mucosa. The ul- 
cers produced by section of the nerves on 
the right always healed readily and the 
spleen remained normal; section of the 
nerves on the left produced changes in the 
spleen and ulcers in the stomach which 
tended to become chronic.” Ulcers form- 
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ing after adrenalectomy he attributed to ac- 
cidental injury of the minor splanchnic 
nerves which are buried in the posterior 
edge of the adrenal. 


Dr. John B. Murphy gives interesting 
figures relative to the time of metastasis in 
acute arthritis. Metastasis in “Neisserian 
infection to the joints does not occur until 
thé 18th to the 21st day after primary in- 
fection or a secondary exaccerbation; influ- 
enza infection between the 10th and the 
14th day; streptococcic infection from 48 
to 72 hours; scarlatinal arthritis from the 
4th to the 6th day after onset; typhoid in- 
fection from the 4th to the 8th week after 
onset when the ulcers are healing or are 
healed ; pneumonia—10 to 16 days after on- 
set—at lysis.” 

I have purposely quoted medical authori- 
ties, not that their findings are any more ac- 
curate than those emanating from our pro- 
fession, but for the weight given them by 
medical men and the laity as well. In dis- 
cussions with medical men it is always well 
to quote their own literature to prove our 
point, for then they have the alternative 
either to discredit their own authorities or 
to acknowledge our premise to be true. 

We are all agreed that focal infection is 
a fact. Argument on this point is no more 
necessary than the need to prove an axiom. 
The only question is why the organism 
from the focal infection selects the particu- 
lar tissue or tissues affected. 


Pathogenic germs, like the poor, are with 
us always. It is only when, through injury, 
insufficient nutrition, defective or imperfect 
drainage, a nidus of low resistance is pro- 
duced in the tissues that allows such an or- 
-ganism to become active. Or the environ- 
ment of a benign germ may be changed to 
such a degree that it is transformed by re- 
peated culture into a virulent organism, 
which takes advantage of any local depres- 
sion of vitality anywhere in the tissues to 
become active. 

Billings ascribes injury to the gahglia as a 
causative factor in herpes; Durante shows 
conclusively the effects of surgical resection 
of the median and minor splanchnics on ul- 
cer production; Rosenow postulates the ed- 
ucated streptococcus—the organism that 
has an elective affinity for special tissues. 
Referring again to herpes, medical author- 
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ity says either injury or infection to the 
ganglia is causative. Given a focus of in- 
fection in the tonsil, for example, why 
should that infection seek out the ulnar 
nerve of the right arm to the exclusion of 
every other nerve in the body; or one of 
the intercostals ; or the anterior crural nerve 
or any other single nerve? ‘To postulate 
the “educated streptococcus” as an expla- 
nation is hardly rational or scientific. Iden- 
tical strains must be introduced into the 
blood stream under aseptic precautions to 
be causative, and even then the presence of 
an area of low resistance in the selected tis- 
sue is subject to question by medical men 
themselves. In actual bedside conditions, 
how much chance has an individual to be- 
come subject to such an identical infection? 
Very remote, indeed. 


An Actual Case in Practice 


Suppose we consider the matter from the 
standpoint of injury to the ganglia of the 
affected nerve. Let us take an actual case 
in practice. Lady, age 52, subject to at- 
tacks of gall stone colic and cholecystitis at 
long intervals. In cleaning house attempted 
to lift marble topped center table off a trunk 
in a storage room. In reaching high and 
forward to remove the top first she expe- 
rienced a sudden, sharp, lancinating pain 
down the right arm and into the distal 
phalanx of the ring finger. It rapidly be- 
came worse, the distal phalanx became 
acutely inflamed, pain excruciating. Her- 
petic eruptions appeared on the palm at the 
base of the finger, also on the ulnar emin- 
ence, in the forearm and the inside of the 
arm along the course of the ulnar nerve. 
Examination revealed the first rib on the 
right side slipped forward on the sternum 
with a corresponding depression over the 
spinal attachment. Four treatments re- 
placed the rib and corrected the trouble, al- 
though the inflammation was that severe 
that the nail ultimately was lost. 

The ganglion in this case was undoubtedly 
injured. One can see here a very intimate 
connection between an infected gall blad- 
der as a primary focus and a secondary in- 
flammation in the right ulnar nerve due to 
an injury at its origin, and why the correc- 
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tion of the displacement of the rib cured the 
disorder. Again, it is very easy to see why 
a subluxation of a vertebra or the malposi- 
‘tion of a rib should irritate the ganglion on 
the sensory root of an intercostal nerve 
causing there the nidus of low resistance for 
that particular nerve and a resultant sec- 
ondary infection. 

Recently a young man of German na- 
tionality from western Kansas came to my 
office complaining of an abdominal pain of 
several weeks’ duration. History negative, 
except an injury a year before due to being 
thrown on the horn of a saddle by a bron- 
cho. This caused an acute pain in the ap- 
pendiceal region, which was persistent. It 
was diagnosed appendicitis and operation 
recommended by his medical adviser. The 
symptoms all disappeared on reduction of a 
subluxation of the right innominate by an 
osteopath. 

Present trouble began three weeks pre- 
viously with a chill, sore throat and a high 
fever—probably a virulent tonsillitis. Three 
or four days later he developed another 
chill, severe abdominal pain, nausea and 
vomiting and high fever. The pain required 
an opiate by his medical adviser. In fact, 
opiates were exhibited continuously until 
he came to me. By that time pain was con- 
fined mainly to the right iliac quadrant, 
blood count 9400, temperature 99 to 100; 
diagnosis, appendiceal abscess following 
tonsillitis, streptococcic in nature. He was 
sent to the hospital, where starvation, nor- 
mal salt solution per rectum and the Fowler 
position, reduced temperature and pulse to 
normal in three days’ time. Pain also had 
nearly gone. A week later the abdomen was 
opened and a retrocecal abscess drained. 
The appendix was gangrenous and fell 
away from its cecal attachment when it 
was lifted up for examination. Smears 
from the throat just preceding anesthesia, 
from the pus of the abscess and from the 
interior of the appendix demonstrated the 
streptococcus to be the offending organism. 
Here we had the possibility of a “locus mi- 
noris resistentiae” due to the injury a year 
before which a virulent streptococcic infec- 
tion of the tonsils selected as a point of me- 
tastasis. 


It is not necessary to take time to enumer- 
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ate case histories to substantiate the valid- 
ity of focal infections; neither is it neces- 
sary to enter into any argument here as to 
the osteopathic lesion offering an exact, 
scientific explanation of the “locus minoris 
resistentiae” so long known to pathologists 
and, except in very obvious trauma, never 
explained by them. 


Such very common diseases as cholecys- 
titis, ulcers of the stomach and duodenum, 
appendicitis, endocarditis, nephritis, arthri- 
tis, etc., are conceded by medical authori- 
ties to be hematogenous in origin, due to a 
primary focus of infection elsewhere in the 
body. Inasmuch as the teeth and tonsils are 
so easily seen, coupled with the fact that 
they are so commonly diseased has led the 
medical profession to the practical conclu- 
sion that they alone must account for all the 
diseases to which the flesh is heir. Their 
method of treatment lies in the ruthless re- 
moval of the same supplemented by hypo- 
dermic injections of stock sera, generally 
selected by guess. To increase the accuracy 
of the guess polyvalent and mixed stock 
vaccines are developed and exploited by the 
pharmaceutical houses to be used after a 
hit or miss fashion upon an unsuspecting 
public by careless or incompetent practi- 
tioners of medicine. 


Therapeutic Vaccination an “Irrational 
Fad” 


Billings says: 


Therapeutic vaccination has progressed in this 
country into an irrational fad which is intensified 
and made degrading to the medical profession and 
harmful to patients by commercial greed. * * * 
More than 500 patients suffering from infection 
arthritis have received autogenous vaccines sub- 
cutaneously varying from 10,000,000 to 2,000,000,- 
000 or more, given every 5 to 7 days and in rare 
instances daily. The focal, local and general re- 
actions were carefully noted. For two years the 
opsonic index and the phagocytic index of each 
patient were estimated painstakingly before and 
after each vaccination. The difficulty of estimat- 
ing the opsonins and the fina! conclusion of the 
opsonic index obtained by the most careful tech- 
nique is unreliable, led us to abandon that method 
of estimating the results of autogenous vaccina- 
tion. In place thereof we managed some patients 
with and some without vaccination, but all of 
them upon the same hygienic treatment. The 
final result was quite as satisfactory without as 
with vaccines in patients suffering with chronic 
infection, arthritis and acute rheumatism. Pa- 
tients suffering with chronic streptococcic viri- 
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daus endocarditis were not benefited by autogen- 
ous vaccines. Indeed, I believe some were made 
distinctly worse. 


The foregoing indicates the position of 
the medical authorities relative to treat- 
ment. Beyond removal of the primary fo- 
cus of infection they are at sea, they do not 
seem to know which way to turn to relieve 
the secondary manifestations which are not 
amenable to surgery. 


It remains for the osteopathic concept of 
the lesion, not only to explain the “locus 
minoris resistentiae,’ but to supply the key 
which unlocks the puzzle. This concept, 
together with the area of low resistance, in- 
separable as they are, gives the exact expla- 
nation. It harmonizes the findings of Rose- 
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now, of Billings and of Durante. Those of 
the latter are particularly illuminated by it. 
Correction of said lesions plus hygienic ad- 
juncts together with the eradication of the 
primary focus cures permanently, scientific- 
ally, naturally with a minium of damage to 
the tissues. Given normal flow of blood, 
lymph and nerve force, the cells generate 
accurately such antibodies as are needed to 
counteract toxins; just a sufficient amount 
is provided ; there is no shock to the system; 
no danger of anaphylaxis, the results are 
permanent. 

Among unbiased minds there can be no 
question as to the better method of proced- 
ure. 


SHUKERT BLpG. 


Chronic Nephritis 


Cuas. E. Fiecx, D. O., New York, N. Y. 


(Paper read May 11, 1917, before the New York State Osteopathic Society 


The reasons that seem to warrant at this 
time a report on the work being done at the 
New York Osteopathic Clinic with chronic 
nephritis are, to show the plan of the work, 
to give an account of the clinical results, 
and to offer some evidence of the curability 
of selected cases of this disease. 

The plan of the clinic is to have all ne- 
phritic patients assigned to one division. 
These cases are then given special study and 
are closely observed under osteopathic treat- 
ment. The plan, if extended to other clin- 
ics and to other diseases, will open a field of 
scientific usefulness for co-operative clini- 
cal work where the exact value of osteopa- 
thic treatment in a given disease will be 
more readily ascertained and confirmed. If, 
then, the records of the clinical results were 
assembled by the A. T. Still Research Insti- 
tute, and correlated with the results of ani- 
mal experimentation, there should be a per- 
manency to the conclusion thus drawn that 
would contribute practically to the stability 
of practice. 

So far the clinical results on which this 
. report is based have been satisfactory in 
showing that when osteopathic considera-~ 


tion and treatment are given to selected 
cases of chronic nephritis, there will follow 
definite and unmistakable changes toward 
recovery. These changes, furthermore, are 
of a character to give reasonable hope that 
the osteopathic lesion may be clinically and 
scientifically proved to be one of the pri- 
mary causes of nephritis. The nature of 
the disease, as well as the number of cases 
practical to take care of at this clinic, re- 
quire that several years elapse before a de- 
tailed report can be made which will have a 
generally accepted scientific value as to the 
application of the osteopathic principle in 
the cure of this disease. 

Nephritis suggested itself for this clinical 
study because of its prevalence and increas- 
ing mortality, because of the comparative 
ease in making positive the diagnosis, and 
the certainty in signs and symptoms which 
denote its progress; and, furthermore, be- 
cause medical practice has done very little 
toward permanently improving or curing 
the disease. No school of medicine claims 
to have discovered a primary cause of ne- 
phritis. Medical treatment admittedly is 
unsatisfactory in so far as drugs or reme- 
dies are concerned. James Herrick, M. D., 
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in Osler’s “Modern Medicine,”* makes this 
statement: “The treatment of nephritis by 
supposed specific remedies, either in the 
way of drugs, sera, or such things as raw 
kidneys, seems wholly without results.” 
This opinion is held by practically all medi- 
cal authorities of the present day on the 
treatment of nephritis. 

In osteopathy there have been many unu- 
sual and striking results reliably reported in 
private practice. These results undoubted- 
ly have been based on the osteopathic prin- 
ciple that “The reign of the artery is su- 
preme.”** It is now frankly recognized by 
all schools that the circulation of blood of 
the kidneys, both as to quantity and quality, 
is of prime importance in the cause and cure 
of nephritis. 

The osteopathic consideration and treat- 
ment, in addition to the more or less univer- 
sal judgment in rationally applying sound 
principles of diet and other hygienic meas- 
ures, have this to offer, which is new and 
distinctive : 

First: The quantity of blood to and from 
the kidneys may be kept abnormal by os- 
teopathic lesions affecting the eleventh and 
twelfth thoracic segments of the spinal cord, 
and interfere with the normal vasomotor 
control centered here. Some of the impor- 
tance and bearing of this fact on nephritis 
may be gathered from the statement of 
James McCrae, M. B.: 


The cardiovascular influences in general have 
their effect upon excretion of the urinary water, 
but the vasomotor influences exerted upon kidney 
vessels must be infinitely greater. Where these 
vasomotor stimuli arise or how they are controlled 
we do not know, yet results dependent upon them 
are at times remarkable.t 


It has been fairly well proved by the ex- 
perimental work on animals by McConnell 
and by the A. T. Still Research Institute, 
that these vasomotor influences do arise and 
are controlled from the eleventh and twelfth 
thoracic segments, and that they are influ- 
enced by osteopathic lesions affecting these 
segments of the cord. It is therefore rea- 
sonable to expect that lesions in this region 
may be proved a primary cause of nephritis. 
Then these lesions will have an unques- 
tioned bearing on both diagnosis and treat- 





*Page 209, Vol. VI. 
**A. T. Still. 
+Osler’s Modern Medicine, Vol. VI., page 20. 


CHRONIC NEPHRITIS—FLECK 


197 


ment. The importance of establishing this 
fact does not altogether depend upon its ap- 
plication to all cases. If it has only a con- 
stant application toward the absolute cure 
of a selected proportion of these, then osteo- 
pathy has made a substantial contribution 
in overcoming this disease. 

Second: Osteopathy has a great deal to 
offer toward normalizing the quality of the 
blood going to the kidneys. In this it con- 
tributes to what may be called the indirect 
treatment of nephritis by correcting lesions 
that interfere with assimilation, elimination 
and metabolism in general. Normalizing 
the quality of the blood naturally tends to 
give less work for, and therefore more rest 
to the kidneys, and “rest the kidney” is a 
rule that probably will have as few excep- 
tions as any in the intelligent treatment of 
nephritis. In the main, then, all the osteo- 
pathic lesions will be involved in this rule 
that may be influencing the function of any 
organ having to do with the affecting qual- 
ity of the blood. Such lesions may act in- 
dependently as well as in conjunction with le- 
sions at the eleventh and twelfth dorsal seg- 
ments in causing an abnormal functioning 
of the kidneys. In either case when they 
appear to be secondary in importance in 
causing or maintaining the disease, they will 
here be regarded as the osteopathic lesions 
of complication in nephritis. These osteo- 
pathic lesions of complication should be as 
interesting to study, and knowledge about 
them fully as useful as the well established 
pathological complications which are the re- 
sultant changes brought about by the dis- 
ease. The indirect treatment as osteopathi- 
cally applied in correcting these lesions will 
naturally, without artificial stimulation, 
bring about to the extent that structure in- 
fluences function, the physiological limit of 
action of these organs involved in the qual- 
ity of blood, so that they will take up or take 
away some of the work otherwise being 
done by the distressed kidneys. 

The osteopathic complication of nephritis 
may be brought about from purely mechan-_ 
ical cause, for, as we know, one lesion fre- 
quently brings mechanically others in its 
train. One general illustration will suffice 
here: Take as the primary osteopathic le- 
sion a separation between the eleventh and 
twelfth dorsal vertebrae as a starting point, 
the complication of structural lesions here 
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seems to follow upward in good mechanical 
order, and so tends to a forward tilting of 
the thorax, which causes a muscular resist- 
ance that limits thoracic mobility, thereby 
interfering with respiratory function and 
lessening elimination by this way. There is 
also as another complication the downward 
tilting of the skeletal support of the abdo- 
men with the consequent ptosis, constipa- 
tion, disturbed digestion, faulty metabolism, 
and increased waste. 


Contribution of Osteopathy to Treatment 
of Nephritis 


To go on and specifically enumerate the 
osteopathic lesions of complications would 
take this paper beyond reasonable length; 
to circumscribe, to define, and to correct 
them, osteopathy offers a new and distinc- 
tive contribution to the treatment of nephri- 
tis, probably of as great practical impor- 
tance, possibly of wider application, but by 
the fact of being complicated and indirect 
will have a scientific importance more diffi- 
cult to prove than that of the specific osteo- 
pathic lesion as a primary cause of nephri- 
tis. 

It will be readily appreciated that a pos- 
ture relieving unusual strain upon, or exer- 
cise that will bring strength to, the structure 
of the dorsal spine, particularly at the point 
of the eleventh and twelfth dorsal vertebrae, 
will have value either in preventing or in 
the correcting both the primary lesions and 
those that mechanically follow as complica- 
tions. So the osteopathic profession should 
encourage the present movement of univer- 
sal military service, as the instruction in ex- 
ercise and posture that goes with this train- 
ing brings a structural strength for ease of 
normal posture that makes less likely these 
lesions. 

The pathological complications of chronic 
nephritis also demand careful consideration. 
These may be as marked in their pathology 
as are the pathological changes in the kid- 
ney, and here also it is often difficult to de- 
termine which is the primary or the most 
importantly active condition for attention. 
The diagnostic signs and symptoms of 
chronic nephritis are often so masked by 
those of complicating conditions that dis- 
covery of the disease can only be made at 
autopsy. In the case records of the Massa- 
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chusetts General Hospital, edited by Rich- 
ard and Hugh Cabot, there are two clinical 
diagnoses made, one goes as the hospital 
record and the other is made by some ex- 
pert diagnostician. In the records, which 
have been published during the last two 
years there are eighty-three cases dealing 
with chronic nephritis; in forty-eight of 
these it was a condition of so little relative 
importance that it was seldom diagnosable 
in life, and was found on post-mortem to 
be of minor consideration in the case. In 
the remaining thirty-five cases there are 
sixteen where one or both of the diagnoses 
differed radically from the post-mortem 
findings, either as to the presence of ne- 
phritis or its relative bearing on the case. 
So there are but nineteen out of the eighty- 
three where there was practical agreement 
in the two diagnoses with the post-mortem 
findings as to chronic nephritis being of 
principal importance in the case, but even 
in these nineteen there was not always an 
agreement on the particular form of the 
disease. 

The constant signs and symptoms noted 
in these nineteen cases should be a good 
guide for diagnosing chronic nephritis. 
The signs and symptoms have largely to 
do with blood pressure and the urine. In 
each case the systolic blood pressure was 
high, ranging on an average of 145 to 170. 
In all but one every urinalysis made showed 
specific gravity low, on average ranged from 
1020 to 1005; in each case albumin in vary- 
ing amounts was found in all the analyses, 
and in all but five casts were present. In 
reviewing the urinalysis of the eighty-three 
cases it is made clear that not one but sev- 
eral urinalyses made at different periods, 
are necessary for good evidence of nephri- 
tis, and that even the most constant urinary 
sign, albumin, when once found is not suffi-' 
cient to give very serious suspicion of the 
disease—“anything that prevents the exit of 
venous blood from the kidneys will cause 
albumin in the urine.’’* 

The various classified forms of nephritis 
may be considered as showing the progres- 
sive stages of the disease with the starting 
point frequently manifested as an active or 





*James McCrae, Osler’s Modern Medicine, Vol. 
VI., page 26. 
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passive hyperemia. It is unfortunate that the 
forms are so often so blended into each 
other as to make their diagnostic separation 
difficult, and even with experts somewhat 
speculative. When, however, the last stage, 
the interstitial form, has become well devel- 
oped, then the urinary and cardiovascular 
indications are so marked as to make diag- 
nosis of this form clear and positive. But 
the diagnosis then comes too late to be of 
use in curative treatment, as in a thoroughly 
developed case of interstitial nephritis cure 
may be practically and scientifically consid- 
ered impossible. In the main the diagnostic 
differentiation of the interstitial form from 
the other forms of nephritis is in a higher 
blood pressure, the more marked cariovas- 
cular signs, and a larger amount of urine. 


The cases under treatment at the New 
York Osteopathic Clinic now to be reported, 
will include all that have been in the kidney 
division for ten months or more, where the 
diagnosis of nephritis has been considered 
unmistakable. These cases have had two 
or more urinalyses made, which have shown 
both alubmin and casts, a systolic blood 
pressure well above the normal, and in sev- 
eral cases a low specific gravity. In the 
main these have been the deciding points 
making positive the diagnosis. Authorities 
are agreed that any attempt to differentiate 
between the various forms of nephritis will 
many times involve much doubt. So no 
mention will be made here as to the particu- 
lar form in these cases. 


Osteopathic Structural Adjustment Only 
Principle of Treatment Fairly Ap- 
plied to Nephritis 


Practically speaking, the only principle 
of treatment which has been fairly applied 
has been the osteopathic one of structural 
adjustment. There has been a constant ef- 
fort made to bring rest to the kidneys by 
clearing any structural interference with 
the functioning of other organs of elimina- 
tion. Treatment direct to the kidneys has 
been applied to correct structural defects 
found or suspected at or near the eleventh 
and twelfth dorsal center. With the 
exception of limiting the amount of 
salt and moderating or omitting entirely 
the use of alcohol, coffee and tea, there has 
been no advice as to diet, although it must 
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be admitted that good and faithful applica- 
tion of the rule “rest the kidney” demands 
attention and direction to all habits of liv- 
ing. Direction as to posture has been given 
to overcome strain at all the points of le- 
sion, and especially at the eleventh and 
twelfth dorsal. 

The average age of the cases is 39. The 
report scientifically is far from complete or 
satisfactory, yet it is thought that the detail 
given will have a little of real and practical 
value. 


Case No. 1—Miss M. C. B., age 35; primary os- 
teopathic lesion, 11th and 12th dorsal verte- 
brae; osteopathic lesion of complication from 
llth dorsal to 3rd cervical inclusive. First 
urinalysis, June, 1916; small amount of albu- 
min and few casts. Sp. G. 1020. Urinalysis 
last week; no albumin; a reduction in num- 
ber of casts. Sp. G. 1020. Systolic blood 
pressure, June, 1916, 150; March, 1917, 135; 
headaches and constipation much improved. 


Case No. 2—Mr. J. C., age 46; primary lesion, 
7 to 11 dorsal inclusive; lesions of complication; 
separation 6, 7 dorsal. Unrelated lesions, 5 to 7 
dorsal. First urinalysis February, 1916; faint 
traces albumin, small number of casts. Sp. G. 
1016. Second urinalysis May,,1916; no albumin, a 
decided reduction in number of casts. Sp. G. 1016. 
In the urinalysis of last week there was no albu- 
min and only one cast. Sp. G. 1028. Systolic 
blood pressure, April, 1915, 150; March, 1917, 145. 
This patient fell down an elevator shaft a few 
months before coming to the Clinic. The history 
points that the lesions bringing the nephritic con- 
dition were produced then. The pain in his head 
had been extremely severe until recently. He 
went to Bellevue Hospital several months ago for 
an X-ray picture of his head, and was referred 
back to the Clinic, where he continues under treat- 
ment. 


Case No. 3—Mrs. E. F. G., age 46; primary le- 
sion, 5 to 8 dorsal; unrelated lesions, 2 to 7 cer- 
vical. First urinalysis February, 1916; small 
amount of albumin and few casts. Sp. G. 1022. 
Second urinalysis May, 1916; practically no 
change. Third urinalysis November, 1916; an in- 
crease in amount of albumin and number of casts. 
Sp. G. 1023. Fourth urinalysis March, 1917; de- 
crease in amount of albumin and number of casts. 
Sp. G. 1015. This practically brings the condition 
back to where it originally was at the first urin- 
alysis. Systolic blood pressure, June, 1916, 175; 
March, 1917, 160. 


Case No.4—Mr. J.M.; primary lesion, 10to 11 dor- 
sal separation; lesion of complications, 5 to 9 dor- 
sal inclusive; unrelated lesions, 4, 5 cervical rotation. 
First urinalysis October, 1915; faint traces of al- 
bumin and a number of casts. Sp. G. 1024. Last 
urinalysis, March, 1917; increase in amount of 
albumin, lessening in variety of casts. Sp. G. 1024. 
Three other urinalyses have been made at various 
times while this case has been under treatment, 
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and have shown ups and downs in the matter of 
albumin, casts and Sp. G. The patient, apparent- 
ly, from the urinary consideration, has not pro- 
gressed one way or the other while at the Clinic. 
Headaches and constipation have been cleared. 
Systolic blood pressure has varied from 180 to 
160, where it now is. 


Case No. 5—Miss M. M., age 28; primary le- 
sion, 10 to 11 dorsal; lesion of complication, 6 to 
9 dorsal; unrelated lesion, 5 lumbar and sacrum. 
First urinalysis March, 1916; traces of albumin, 
no casts. Sp. G. 1025. Second urinalysis May, 
1916; no albumin, no casts. Sp. G. 1022. Last 
urinalysis March, 1917; no albumin, no casts. Sp. 
G. 1015. Systolic blood pressure, January, 1915, 
170; at present, 130. Constipation and headaches 
greatly improved. This case is not positively one 
of nephritis if the diagnosis is to rest absolutely 
on the finding of albumin and casts. 


Case No. 6—Mrs. N. L., age 37; primary lesion, 
8 to 10 dorsal; unrelated lesion, 5 lumbar and sa- 
crum. First urinalysis February, 1916; pro- 
nounced traces of albumin, a number of casts. 
Sp. G. 1012. Second urinalysis April, 1916; no 
albumin, no casts. Sp. G. 1010. This case 
left the city after the last urinalysis, and 
has not returned. No further evidence is at 
hand as to whether the urinary improvement has 
been permanent. Patient gained in weight; head- 
aches entirely disappeared. Systolic blood press- 
ure at examination, 200; no record has been made 
since. It cannot positively be stated that this is a 
cure, as the patient was not under observation 
long enough to determine the permanency of the 
result. 


Explanation of the Above Classification 
of Primary Lesions and Lesions 
of Complication 


If only the cases had been selected for 
this study where there was a specific struc- 
tural defect at the eleventh and twelfth dor- 
sal, then the report could have been made 
simple and concise by always recording this 


as the primary lesion. By such selection 
several of the cases would have been ex- 
cluded, and the report would have lost much 
of whatever value it may have in reference 
to other cases that are within the real use- 
fulness of the practice. 

If an osteopathic lesion is to be consid- 
ered as one that circumscribes those struc- 
tural defects which put anatomical parts 
specifically out of place or out of tension to 
an extent of definitely disturbing physio- 
logical function, then the primary osteopa- 
thic lesion for nephritis can be regarded as 
either the one primarily causing the disease, 
as the one most active in maintaining the 
nephritic disturbance, or degeneration of 
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the kidneys, or as one combining both of 
these in effect. 

Notwithstanding that a lesion of the 
eleventh and twelfth dorsals appears 
to be the most likely specific osteopathic 
lesion that will consistently cause or 
be of a principal importance in ne- 
phritis, nevertheless this apparent spe- 
cific fact of the influence of structure on 
function is hard for some to recognize, al- 
though the general fact that structure influ- 
ences function is now absolutely established. 
The primary lesions of nephritis for the 
time being should be considered from the 
physiological rather than the mechanical 
viewpoint. From a strictly mechanical 
standpoint of classification it would be also 
a matter of opinion as to which lesion was 
of primary importance in reference to the 
other related osteopathic lesions found. 
Until knowledge is better developed of the 
complex and intricate mechanical prob- 
lems involved in the corelation of osteopa- 
thic lesions, the facts now fairly well estab- 
lished as to the probable physiological dis- 
turbance definitely caused by these lesions 
offer the best measure to check up as to the 
primacy or as to the importance of the le- 
sions involved. In this report the primary 
lesions therefore have been listed as those 
which appear to be principally accountable 
in causing or as those that are most active 
in maintaining either by direct physical or 
indirect chemical effect the nephritic dis- 
turbance or degeneration. The lesions 
which have been listed as osteopathic com- 
plications are those that have appeared to a 
lesser degree to have had something to do 
either in causing or continuing the disease. 

To sum up these cases all but two have 
shown decided improvement as to albumin, 
casts and blood pressure; the specific grav- 
ity changes have been variable. The con- 
clusion to be drawn may be somewhat sig- 
nificant to those who believe in the potency 
of structural adjustment. It will not, how- 
ever, be convincing to the doubting or scien- 
tific mind, as the number of cases is too 
small, the record too incomplete, and the 
time the cases have been under treatment 
and observation too short to prove the per- 
manency of any changes noted. It is hoped, 
however, that the report will show that 
there is a definite effort being made at the 
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New York Osteopathic Clinic to find out 
the exact value and application of the osteo- 
pathic principle to a disease which the Cen- 
sus Bureau of the United States Govern- 
ment gives fourth place as to its death rate, 


Lumbar and Sacroiliac 
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and whose mortality has been increasing 
since 1900, and that by osteopathy a real 
hope for curative betterment is offered to 
some of those suffering with nephritis. 

247 Firru AVE. 


Lesions 


C. W. Youn, Ph. B., L. L. B., D. O., St. Paul, Minn. 


LaPlount technique for alleged rotated 
innominates appeared under my name in 
Journat A. O. A. for July, 1914. Empha- 
sis was made on comparisons of the length 
of the legs in diagnosis. Since then I have 
made legs to be of the same length in many 


hundreds of cases where before one leg was" 


three-eighths to ten-eighths of an inch long- 
er than the other. During this period every 
case of sciatica and lumbago observed by 
me had a difference in the length of the 
legs. Some were made invalids by this le- 
sion. Some had severe pain in the lumbar 
vertebrae, some in the soft tissues adjacent 
to these vertebrae, and many had pain in 
one or both sacroiliac articulations. At 
several State conventions, and at two con- 
ventions of the A. O. A., I have evened the 
length of the legs of over 100 osteopathic 
physicians, and most of them had had a pre- 
vious diagnosis of rotated innominates. I 
am now convinced that I have been adjust- 
ing tilted pelves and not rotated innomin- 
ates. 


The primary lesion is in the lumbar and 
lumbo-sacral regions and not in the sacro- 
iliac articulation, though the tilting of the 
pelvis may cause a secondary static lesion 
in the sacroiliac joint. The LaPlount tech- 
nique will often straighten a tilted pelvis, 
but I was mistaken about rotated innomin- 
ates in the 1914 article, assuming as true 
what had been stated in nearly all osteopa- 
thic literature on the subject and what the 
osteopathic profession generally believed, i. 
e., that posterior rotations sufficient to short- 
en the leg, and anterior rotations sufficient 
to lengthen the leg, were matters of com- 
mon occurrence. This conception arose in 


Crockerland, and most all osteopaths and 
many medical men will change their belief 
if they look the facts in the face. 

Considerably more than half of all the pa- 
tients who come to me have a tilted pelvis. 
It is the commonest of all lesions. Diagno- 
sis is easy and mistakes can rarely be made. 
After finding it you can almost always fix it 
in one treatment, and if the technique is 
correct recurrences can be. avoided very 
largely, except when brought about by acci- 
dent or some unnatural movement of the 
body. 

Swart, A. O. A. Journats, June, 1915, 
April, 1916, describes a technique for cor- 
recting alleged rotated innominates by the 
push of the patient against a strap. The 
treatment is effective for the tilted pelvis. 
When I saw Dr. Swart demonstrate it I 
thought the principle of movement seemed 
similar to the technique I described in 
1914, but there was no effort to separate 
the ilium from the sacrum as I had thought 
necessary, and I found the supposed ante- 
rior rotation could be corrected very readily 
by movements that would tend to push or 
hold the ilium against the sacrum. This led 
me to think possibly the trouble was not in 
the sacroiliac joint at all. 

After years of experience in adjusting 
the tilted pelvis (as I supposed rotated in- 
nominates) I noticed a number of cases 
where the leg was short on the side where 
the innominate appeared anterior. This was 
very puzzling, as we have been taught that 
lengthening of the leg is secured by an an- 
terior rotation. On the hypothesis of a 
tilted pelvis the puzzle clears at once. The 
sacrum can rotate on the fifth lumbar and 
make one of the ilia appear anterior and 
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then the pelvis can tilt upward on that side 
and shorten the leg. 


In all the hundreds and hundreds of 
cases of supposed rotated innominates that 
I have treated with such signal success there 
was a difference in the length of the legs of 
from 3-8 to 10-8 of an inch, and such dif- 
ference cannot be secured by rotating one 
or both innominates without a separation of 
the pubes of 6-8 to 20-8 of an inch, and such 
separation I have never found. Take the 
pelvic bones in your hand and rotate the in- 
nominate on the sacrum so as to lengthen 
or shorten the legs, and you will see it is a 
physical impossibility to rotate an innomin- 
ate anteriorly on the sacrum so as to length- 
en the leg without moving the pubes of that 
innominate downward just about twice as 
far as the leg lengthens. See Osteopathic 
Physician, July, 1916, Ireland. With many 
cases under recent observation, when there 
is a difference in the length of the leg of 5-8 
of an inch, I have carefully palpated the 
pubes and found little or no tenderness 
there, and noted that one pubis was the 
same height as the other. After correcting 
the tilted pelvis and evening the length of 
the leg, a second palpation of the pubes re- 
veals that no change whatever has taken 
place there. While you have the bones in 
your hand notice how far you must separ- 
ate the ilium from the sacrum in order to 
rotate the innominate sufficiently to length- 
en the leg 3-8 of an inch. It is very mani 
fest that nature has made no provision for 
such a rotation, and that it could not be se- 
cured without violent injury to the tissues. 
(Platt, A. O. A. Journat, August, 1917). 


Ireland points out that X-ray pictures in 
Merrill’s article, A. O. A. JournaL, Febru- 
ary, show no deviation in the pubes, though 
measurements show one leg 1-2 inch longer 
than the other. 


While experimenting with my articulated 
skeleton, shortly after the Columbus con- 
vention, I noticed that when there was a 
separation of the lumbar vertebrae or the 
fifth lumbar and sacrum, such as would nat- 
urally take place on lumbar flexion, the pel- 
vis could easily be tilted one way or another, 
and to a marked extent lift up the leg on one 
side and lower the leg on the other. Imme- 
diately it dawned on me that I had discov- 
ered the exact character of the most com- 
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mon of all lesions, and the one that is caus- 
ing vast pain and suffering among millions 
of our people. I at once reasoned if the 
trouble is in the lumbar region one ought to 
correct it by movements that cannot possi- 
bly be conceived as tending to adjust a sac- 
roiliac lesion. The next case that came to 
me I tried my original lumbar technique 
(see Fig. 5) and the lesion was corrected. 
The same thing has occurred with dozens of 
other cases. I no longer am a doubter. I 
know that rotations of innominates do not 
cause the innumerable number of cases that 
come to us, with differences in the length of 
the legs. 


For years some few osteopaths have had 
their doubts about rotated innominates caus- 
ing all the trouble charged against them. 
Bond (A. O. A. Journat, April, 1906, page 
316) says: “I believe that it requires great 
violence to displace an individual innomin- 
ate bone. * * * A tilted or twisted pel- 
vis is a much more common condition.” 


McConnell (A. O. A. JournaAL, Septem- 
ber, 1915, page 17) says: “That many so- 
called innominate lesions are only simula- 
tions or distortions arising from lower lum- 
bar rotations is a fact appreciated by a 
number of practitioners. Many of these le- 
sions arise from accident, such as lifting at 
an angle.” Chiles (A. O. A. JournaL, May, 
1916): “Some maintain that many sacroil- 
iac lesions are primarily rotations of the 
lower lumbar.” 


On bending forward, flexing the lumbar 
region, the articular processes of the fifth 
lumbar slides up on the articular process of 
the sacrum so that by bending the body side- 
wise, or elevating the hip on one side, while 
the lumbar region is flexed, the articular 
process of the sacrum on the side of the 
body where the hip is elevated slides up 
against the articular process of the fifth 
lumbar, while the articular process of the 
sacrum on the other side slides down and 
out, away from the articular process of the 
fifth lumbar. A similar condition may oc- 
cur between any of the lumbar vertebrae or 
even the lower dorsal (Petree, A. O. A. 
JourNAL, October, 1917, page 109). This 
position made permanent makes the tilted 
pelvis. Self adjustment probably is very 
common, but inability to accomplish self 
adjustment has probably taken place with 
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the majority of the people in the United 
States. This inability is not as serious as 
that of the turtle when on his back, but it is 
surprisingly common, and causes much dis- 














Fig. -1. 


ease and pain. When the pelvis tilts the 
crest of the ilium on one side is higher than 
on the other and nearer the spine. This is 
quite manifest in the X-ray pictures shown 
in Merrill’s article and also in the fine X-ray 
picture published in the Osteopathic Physi- 
cian for January, 1917, with the article by 
Magnuson, M. D., who erroneously assumes 
a sacroiliac lesion. Note how markedly 
higher is the ilium at the right of the picture 
and how much closer it approaches the 
transverse process of the fifth lumbar than 
does the ilium on the other side. 

When the pelvis is tilted the weight of 
the body is thrown in an unnatural direction 
against the sacroiliac articulations and this 
causes the pain and tenderness there. “A 
static lesion of the sacrum is the almost in- 
evitable result and consequence of a per- 
sistent abnormal pelvic inclination” (Frost, 
Journat A. O.A., July, 1917, page 240). I 
have had occasion to use a sacroiliac belt 
very rarely, but I think experiment will 
prove that the belt will not help to prevent 
a recurrence of the tilted pelvis, but that it 
may help to take some of the strain from 
the sacroiliac joints. Later we will show 
how there can be a real primary sacroiliac 
subluxation and the belt may help such con- 
ditions. 
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We believe the contractured ligaments 
palpated by Fryette, where he thinks he has 
a case of anterior innominate, are the ilio- 
lumbar and lumbo-sacral ligaments, which 
are on great tension when the ilium is down 
and out away from the fifth lumbar to which 
these ligaments are attached. Palpation re- 
veals no contracttured ligaments in the lower 
portion of the tissues between the ilium and 
sacrum. 

I have found comparisons of the heels of 
the patient’s shoes, as shown in Fig. 1, the 
most important and most satisfactory way 
to diagnose a tilted pelvis. See to it that 
both feet rest well down in the shoe, and 
that the heels are the same length. Let the 
heels rest easily in your hand as shown in 
Fig. 1. See to it that the legs are fully re- 
laxed and then compare. After correction 
the heels will be exactly even. Allowance, 
of course, must be made for shortening of 
the leg caused by hip joint disease, or frac- 
ture or other like causes. Comparisons 
can be made of the malleoli, but it is more 
difficult to see to it that the legs are relaxed 
when comparisons are made. 

After diagnosing a pelvic tilt have the 
patient stand on the floor and see how far 





Fig. 2. 


he can bend forward without bending the 
knees, as shown in Fig. 2. If his finger 
ends come more than three inches from the 
floor measure the distance with tape meas- 
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ure. After you have corrected the lesion 
the patient can stoop from two to six inches 
farther than he could before. Sometimes 
you may need to flex and rotate the thighs 














Fig. 3. 


and do other muscle relaxing work before 
the difference is apparent. 

In most cases the patient can be taught to 
adjust his own pelvic tilt. Usually if a tilt 
is corrected the same tilt, with correspond- 
ing long and short leg, will recur, if there is 
a subsequent tilt. The patient usually knows 
at once, if he has a subsequent tilt, and can 
assume the same leg is long. Clasp the 
hands around the knee of the long leg, then 
push the knee hard against the hands, as 
the hands bring the knee to the abdomen, as 
shown in Fig. 3. Follow with treatment 
of the short leg, bring the knee up on the 
abdomen, then bend it inward without 
touching with the hands, and while so firmly 
bent inward straighten the leg as shown in 
Fig. 4. 

The technique most direct to the point in- 
volved, and most effective, is illustrated by 
Fig. 5. P. sits on the table with doctor be- 
hind him. Doctor rests his foot on a stool, 
with his knee padded with a pillow against 
P.’s lumbar vertebrae. Doctor, with his 
arms extending under P.’s arms, grasps P.’s 
chest. Doctor, with his knee, gives a down- 
ward push against the spinous process of 
P.’s fifth lumbar vertebra, while he pulls 
P. back on to himself. He then in turn 
gives like treatment to all the lumbar verte- 
brae. By extension of the lumbar spine 
and pushing down of the vertebrae it is the 
purpose to make all the articular processes 
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of the sacrum and lumbar vertebrae again 
to fit on to each other. After treatment P.’s 
legs are even and he can stoop further for- 
ward than he could before, and usually re- 
lief from ache or pain is felt immediately. 


I am of the opinion that the sacroiliac 
joint was not designed to admit of any an- 
terior or posterior rotation of the innomin- 
ates. The posterior part of the surface of 
the sacrum that is in apposition to the ilium 
presents itself in such a way that it will re- 
sist a posterior rotation of the innominate— 
that is to say the ilium must be lifted away 
from the sacrum in order to glide over it 
posteriorly, which is not likely, in view of 
the many ligaments that bind the bones 
close together. (Platt, A. O. A. JourNaL, 
August, 1917). Again there is a small bony 
flange on the ilium that extends over the 
upper surface of the sacrum, evidently de- 
signed as a positive bar to posterior rota- 
tion. Take the bones in your hand and hold 
them close together and they will lock, so 
you cannot secure a posterior rotation. It 
is possible there was a design to admit a 
slight anterior rotation, but a real easy an- 
terior glide cannot be secured with the bones 
held close together, and the heavy posterior 
sacroiliac ligaments, and short non-elastic 
ligaments binding the rough surfaces, would 
tend to prevent any anterior rotation. Fry- 
ette and LaPlount both declare they have 
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had cases of double anterior rotations, i. e., 
anterior rotations of both innominates with- 
out affecting the articulation of the pubes. 
I cannot say such a condition is unlikely, 
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but I have never recognized such a case in 
my own practice. 

While I am confident that no posterior 
rotation of the innominate was designed, 
and that it is very doubtful if any anterior 








Fig. 5. 


rotation was, either, yet I believe the sacro- 
iliac joint is a diarthrosis in the class arth- 
rodia (gliding joint, articulations by plain 
surfaces which glide upon each other). The 
movement of the innominates is upward 
and inward a short way on the sacrum, in 
direct line of the pressure of the femur 
where one is on his feet. The purpose of 
the movement probably is to help take up 
shock in walking, running or jumping. The 
huge mass of ligaments connecting the 
rough surfaces may, as so much padding, 
take up shock, and may have the function 
of pulling the innominate back as soon as 
the pressure of the femur is released. 

Hold the innominates in your hand, fit- 
ting very closely with the sacrum (the 
closer the better) and you can make the 
movement very readily. Notice the poste- 
rior part of the surface of the sacrum oppo- 
site the ilium and above the wedge in the sa- 
crum that divides the auricular surface of 
the sacrum from the rough surface, and you 
see that it feels smooth. Above this smooth 
place is a section of rough surface separ- 
ated quite an appreciable distance from the 
ilium, and then comes again on the sacrum 
a second smooth surface that feels like a 
place on a bone where gliding was designed, 
and then comes another section of rough 
surface separated from the ilium, and then 
a third smooth surface. 
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On palpating the auricular surfaces of 
the sacroiliac joint you can note that they, 
too, feel like surfaces over which move- 
ment takes place. When you move the in- 
nominate upward and inward a fraction of 
an inch on the sacrum you will find the 
ilium comes in contact with all these smooth 
places and will glide over them. When I 
move the two innominates on the sacrum of 
a skeleton, as I believe they were designed 
to move, I find that the posterior superior 
spines will approach each other about 1-8 
of an inch. Have P. lie face downward 
and hold with your thumbs a cloth tape 
against the posterior superior spines, and 
then as P. lifts himself up, with the strength 
of his arms, not using the muscles of the 
back, you will notice the tape will become 
slack, and as P. resumes his position on the 
table the tape becomes taut again. As I 
measure it the posterior superior spines will 
approach each other 1-8 of an inch. This 
evidence of movement in the sacroiliac joint 
is described by Ashmore, “Osteopathic Me- 
chanics,” page 150. 

The only osteopath, so far as the -writer 
knows, who has ventured to deny any rota- 
tion of innominates is Tucker, Osteopathic 
Physician, February, 1917, page 4. He de- 
scribes the movement, which the writer be- 
lieves to be the true conception. His expla- 
nation of the approach of the ilium to the 
sacrum making but little required stretch of 
the sacroiliac ligaments seems plausible. 

The writer is unable to see how Platt (A. 


‘O. A. Journat, August, 1917) figures out 


an anterior rotation on one side and a pos- 
terior on the other, nor how these rotations 
induce the pelvic twist or a tilted pelvis, yet 
I am free to admit that his technique is 
very efficient for the correction of the tilted 
pelvis, and I consider him one of the best 
operators in the United States for pelvic 
and lumbar misplacements. 

I have had a few cases where there was 
great tenderness at the symphysis pubes, 
and on palpation one pubis was found to be 
extended a small fraction of an inch higher 
than the other, as described by Platt, Ire- 
land and other writers. I reasoned that or- 
dinarily the push of the femora will bring 
both innominates alike back and up on the 
sacrum, but if one innominate failed to 
come down the pubis would be higher than 
the other, and the correction could be se- 
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cured by pulling or jerking the leg down- 
ward. I acted accordingly and the results 
have been surprising. The pubes became 
even and the extreme tenderness at once 
disappeared. However, I have not had suf- 
ficient number of cases yet to say how valu- 
able this technique will eventually prove to 
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be. I am sure there are many intensely in- 
teresting chapters yet to be written. Cer- 
tain it is that my endeavors to trace out on 
the skeleton the design of the Creator are 
becoming extremely fascinating to me and 
of absorbing interest. 
PirtsBurG Bupe. 





Notes of the Boston Convention 














Historic Old Faneuil Hall, Boston, one of the many 
interesting sights available to those who attend 
the next A. O. A. Convention 


A comparison of convention facilities in 
various cities leads to the inevitable con- 
clusion that Boston can furnish almost 
an ideal arrangement for the conveni- 
ence of convention, sections, committee 
meetings, and exhibitors, all under one 
roof. 

The big ball room of convention head- 
quarters, the Copley-Plaza Hotel, will 
seat from twelve to fifteen hundred peo- 
ple, with adequate facilities for shutting 
out external noises. The acoustic prop- 
erties of this room are also excellent, 
voices carrying easily to its farthermost 
corners. 

The Boston and New England profes- 
sion are organizing upon the basis of 


efficiency and it is proposed to open 
convention meetings promptly on time, 
adhering as closely as possible to a defin- 
ite schedule. 

In mapping out the program, ample 
provision is being made for the “Get Ac- 
quainted” idea, the intention being to 
make the Boston convention memorable 
not only for its scientific achievement, 
but also for good fellowship and fra- 
ternity. 

Detailed announcements of plans, ho- 
tel and railroad facilities, etc., etc., will 
be announced in monthly bulletins, begin- 
ning with the January issue of the Jour- 
NAL. Watch for them. 


Boston CoNVENTION COMMITTEE. 
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FDITORIAL 
THE SPIRIT OF CHRISTMAS 

The spirit of Christmas is the spirit of 
service. It is a celebration of the advent 
into the world of the One who did more to 
impress what He stood for than any other 
who ever trod its sands. He impressed the 
world by unselfishness. To be sure His 
ethics were the highest the world has known, 
but it was not so much this as the fact that 
He lived up to His teachings that has left 
the imprint. He was about the Father’s 
business; He went about doing good; He 
sought opportunities to heal the sick and 
feed the hungry; He was the Great Physi- 
cian. 

The world has never before known the 
so great need of that spirit nor presented 
such opportunities for service as it does to- 
day. The pall of desolation, if not devasta- 
tion, which now hangs over Europe, within 
the year will cast its shadow over our land. 
Shattered bodies of youths and the broken 
hearts of mothers and maidens will be 
among us in such numbers as none of us 
has known. 

In all of this what the real physician can 
do will be most in demand. The best senti- 
ments of our people are finding expression 
in undreamed of works of appreciation, of 
philanthropy and charity. These challenge 
the churches, fraternal organizations and 
physicians to services of real sacrifice. We 
can take pride in the fact that hundreds of 
our best known surgeons have given up their 
practices and gone to the front at $2,000 or 
$3,000 per year. We can take equal pride 


in the fact that more than 1,500 osteopathic 
physicians have offered their services when 
the Government sees its way to make use of 
them. It is equally gratifying that the pro- 
fession practically as a whole has expressed 
its willingness to minister to men in the 
uniform of their country without charge. 
And the effort the profession is making to 
have a larger number of its men serve the 
Army and Navy is wholly creditable, 

The temperament and mental state of the 
public determine how it approaches any 
event. So the coming Christmas is going to 
have a changed meaning for most of us. 
The giving of useless expensive articles at 
this season is going to be much less than 
has been the custom, and instead the spirit 
of consecration to service is going to be in 
evidence. In the crowd some one becomes 
ill or injured and the cry goes out for the 
physician and surgeon. Suffering and need 
make us all akin. Our sympathies should 
be softened, our feet should be ready to run 
errands of mercy and our hands ready to 
serve and our hearts to feel, and all that is 
within us be ready to cheer the grief strick- 
en and succor the needy. 

Perhaps it is easier to rush into danger 
without time for contemplation as France 
and England were compelled to do than to 
wait at attention to hear the solemn count— 
one—two—three—before the fatal shot is 
fired. The former is no doubt easier on the 
nerves, but the latter gives the heart time 
for preparation. We of America could see 
this thing coming. We have seen our boys 
called; we know hundreds of thousands of 
them have crossed in safety, and that some 
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of them have already given up their lives. 
We know, too, that in the spring almost 
daily long columns of casualties will be 
published, and the ships that carry across 
the soldiers ready for the fray will bring 
back the wounded companions who pre- 
ceded them. 

“Nerves” is said to be the American dis- 
ease. How is the population going to bear 
up under the strain? Apparently the purse 
string to the vast wealth of the country has 
been loosed. Apparently the physical needs 
of the population are going to be cared for. 
But the work the real physician, better than 
any other, can.do, will be very great. No 
class of physicians can do much of this 
work so well as can the real osteopathic phy- 
sician. 

Are we going to measure up to the op- 
portunities and possibilities as we should? 
The chances of final success through pres- 
ent sacrifices are very great. It is our sin- 
cerest hope that we may all look upon this 
situation as not one out of which we should 
make money, but as one out of which we 
should make an unassailable position for 
our therapeutic system and our profession. 
If we are willing to meet duty and serve 
those who need service we shall all come out 
of this with richer souls and with a recog- 
nition for the worth of osteopathy—and 
the worthiness of its representatives which 
for years to come will be a priceless posses- 
sion. 

The Christmas season of 1917 seems to 
usher in the beginning of the conditions we 
have discussed. It suggests the attitude of 
doing what is most needed. We trust each 
of us may get that spirit. If we do it mat- 
ters little whether we give or receive ma- 
terial gifts, we shall give of ourselves and 
receive of others in kind. In the words of 
Tiny Tim, “God bless us every one.” 





ARE WE READY FOR A LARGER 
SERVICE? 

We attempt to take stock frequently, and 
at the head of our column is always the 
spiritual seriousness of the profession to- 
ward osteopathy. Just how much in ear- 
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nest are we where osteopathy is vitally con- 
cerned? In order that we may take stock 
of the aggregate let us each take stock of 
his own professional morale. 

What has osteopathy as a profession 
done for us? Does not each of us prize the 
fact that he is worth more to the world 
than if he had not become an osteopathic 
physician? Is there anyone in the commu- 
nity, excepting possibly the clergymen, who 
has more of the respect of that community 
than he has? And from a monetary view- 
point, is not the average osteopathic physi- 
cian doing at least twice as well for himself 
and his dependents as he was doing or 
could reasonably have expected to do be- 
fore becoming an osteopath? ‘Then does he 
not owe osteopathy something, and how is 
he going to pay it? 

These obligations may be paid in two 
ways. Those who have the talent and train- 
ing may pay them by doing research work 
for osteopathy. All may make part pay- 
ment by doing the best work of which they 
are capable and by keeping and reporting 
case records to make better osteopathic phy- 
sicians of their fellows, and the remainder 
of the obligations may be paid in upbuild- 
ing the osteopathic profession. True, this 
latter is like making oneself a present, but 
it is a thing comparatively few seem willing 
to do. 

Suppose each graduate agreed solemnly 
with himself to pay $25 or $30 per year to 
the upbuilding of his profession through its 
organizations, National, State and district. 
Suppose he paid $5 dues to each, and $5 or 
$10 each to the State and district for legal 
and legislative and public education pur- 
poses. (The A. O. A. would need nothing 
except the dues if the State and district so- 
cieties were supported so that they could be 
active and efficient organizations). Sup- 
pose each one then solemnly agreed to 
spend $25 or $30 on the education of his 
community through the use of the best lit- 
erature. This is a pitiable evidence of ear- 
nestness, but if all did even this at least ten 
times more public education would be done 
than is done now. Does anyone doubt that 
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the income of every competent, ethical os- 
teopath who followed this program would 
be increased twenty-five times over the 
amount so expended, and that if all did this 
that osteopathy as a profession would go 
forward by leaps and bounds? 

Why is it not done or why does it appear 
impracticable? Simply because we have 
not been educated to it. Unfortunately the 
professional side of our education has been 
greatly neglected. Perhaps this is largely 
due to the fact that for many years there 
was not the most cordial co-operation be- 
tween the profession in the field represented 
by their organizations and the colleges. 
Happily these relations have greatly im- 
troved and in addition the A. O. A. aux- 
iliary of the student body should greatly 
help to educate the professional side of our 
coming profession. While this is funda- 
mental it does not reach those upon whom 
now rest the duty and opportunity of edu- 
cating the public. 

Tremendous things are happening in our 
time. The medical profession, by reason of 
its organization, of its training to act as a 
group, and its honorable past, rather than its 
efficiency, has made for itself a place very 
near to the Government. It is coming out 
of this war weakened in numbers but great- 
ly strengthened in its relations with the 
Government and with many semi-official 
organizations, due to its hearty co-operation 
in war times. It is going to be more re- 
spected for the sacrifices many of its repre- 
sentatives are making, whether the public 
will hold its efficiency any higher is quite 
another thing. 

In the face of these opportunities for ser- 
vice will we remain asleep? In the face of 
these odds will not the manhood and wom- 
anhood of the profession assert itself? Will 
we not rise equal to the dangers and make 
the most of the opportunities? The public 
is responsive in this crisis. It will be quick 
to recognize that which is noble and unself- 
ish. It is impressionable, and we have the 
best opportunity we have ever had to gain 
the standing our profession is entitled to. 
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We must secure the enactment of a bill be- 
fore Congress at its coming session. This 
will give us many opportunities to serve 
which are now denied us. In the face of 
such great needs of service the public will 
aid our cause if it is properly presented. 

We must show that we want the enact- 
ment of this law primarily as a means of 
enlarging our service rather than as a mere 
recognition by the Federal Government. 
We tried for months to get what the Medi- 
cal Department of the War Office could 
give us without appealing to Congress, but 
could not secure it. Hence we must appeal 
to Congress to enable us to render the ser- 
vice in this war we are most capable of ren- 
dering and meeting a need we can best fill. 
Will the profession rally to the support of 
that measure? The details of the manner 
in which all can help secure this law will 
be sent out soon by the Bureau of National 
Legislation. 

In the meanwhile we must care for the 
men now enlisted and those to be enlisted 
in the service of the country, insofar as the 
Government restrictions will permit. Wher- 
ever bodies of these men are stationed clin- 
ics should be organized to care for them. 
If, as a profession, we are to gain credit 
and standing this is imperative. Surely we 
all want the profession that has made us to 
gain the credit. The sacrifices of the sol- 
diers make it the plain duty of those who 
can do so much for them to do it. If we 
ourselves gain from this it is necessary that 
we get together and do this work in groups 
through clinics or local societies. 

One other activity must not be neglected. 
The public must be educated. Every com- 
petent osteopath would be busy if the peo- 
ple about him knew what he could do. As 
it is, perhaps, there are many such who are 
not worked to their capacity. The reason 
is the people about them do not know osteop- 
athy—or do not know them as competent 
representatives of it. Our duty as never 
before is to educate the public. This can 
best be done by the local or district organi- 
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zations taking hold of it, but at least it 
should be done. 

This idea is strikingly brought out by 
Dr. Ryel in the Department of Public Edu- 
cation in this issue of the JournaL. Every 
reader should study this and be impressed 
by it to the point of action. Do you think 
sometimes of the full life of the soldier, 
even the soldier-in-the-making? Do we re- 
alize his sacrifices of comfort and the long 
chances he is taking with death and invalid- 
ism because things that are dear to him and 
dear to us all are jeopardized? Should we 
not do our utmost for his comfort and aid 
the Government and efficient organizations 
in ministering to his needs? Humanity and 
incidentally our own professional body de- 
mand that we show our patriotism and our 
keen interest in serving. We should not 
only give, but take an active part in raising 
funds for the many patriotic and philan- 
thropic enterprises with which almost every 
community is active most of the time. We 
sincerely trust osteopathic physicians are 
unselfishly giving a good account of them- 
selves wherever opportunity offers. 





LET US LAY THIS CORNERSTONE 


A suggestion approved by our A. O. A. 
president, Dr. Riley, is that we should de- 
vote a year to the gathering of records of 
the causes of osteopathic lesions. 

Let us lay this cornerstone and lay it 
right. 

The cornerstone of osteopathy is the 
facts in the case. Osteopathy represents a 
great harking back to the facts, a great con- 
version, a great repentance; for repent- 
ance means turning back to the facts, com- 
ing from two Latin words, re meaning 
thing or fact, and peto meaning seek; a re- 
seeking, a seeking again of the facts in the 
case. “And I say unto you that unless you 
turn away from your dreams and your su- 
perstitions and seek again the facts in the 
case, ye shall also likewise perish.” The 
facts that we are to seek are of course those 
that God made. Osteopathy represents a 
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great turning away from the dreams of 
specific remedies, from the theories of cure 
a billion times tried and a billion times 
proved futile, and a seeking again of the 
facts in the case. Osteopathy believes in 
Kipling’s “God of Things as they Are.” 

But osteopathy must carry the people 
with it in this great conversion; must make 
them seek and see the facts also. And to 
make them see these facts it is necessary to 
connect them with things that the people 
are familiar with, with the events of daily 
life and ideas of daily use. The people 
must be made to think in some such man- 
ner as this: “Johnnie slid from the hayrick 
Friday and strained his side, and Johnnie 
has trouble with his stomach to-day ; did he 
twist something inside of himself?” Rich- 
ard Smith, finding that his feet are swollen, 
must begin to ask himself where and how 
he kinked his machinery, and then will re- 
member when he slipped in the bathtub and 
struck against the edge of it—because he 
has learned to associate these things with 
disease. These facts in the case are the ul- 
timate cornerstone of osteopathy. 

The fact of the occurrence of mechani- 
cal disorder in the body, that is a great and 
splendid generalization, a wonderful con- 
tribution to theoretical and practical science 
—but to the mind of the people it is a thing 
distant, a mere assemblage of words. It is 
a thing never before dreamed of, much less 
made the subject of scientific analysis and 
study, and so commands attention. The 
connection between these disorders and dis- 
ease is a thing still less dreamed of before. 
And yet that they are found in so vast a 
proportion of all the sick persons exam- 
ined for them, who are cured by the remov- 
ing of them, this constitutes a fact of great 
magnitude, and commands not only atten- 
tion but interest. That a great profession 
has grown up through curing by this means 
is a thing that commands not only attention 
and interest, but respect, and should com- 
mand the support of those rich persons who 
have funds to devote to the investigating of 
such things. 
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But all these matters do not reach the 
people. Deep in the habits, the thoughts, 
the traditions, the superstitions, the mental 
make-up of the people is the association of 
disease with medicines, of cure with “tak- 
ing something.” ‘Those who enter the med- 
ical profession bring this mental back- 
ground with them. “The axe is laid to the 
root of the tree,” and to us this means that 
our great gospel, our great repentance must 
be made to be felt in the very habit-thoughts 
of the people; they must be made to asso- 
ciate disease with these disorders in their 
physical machinery, with their slips on 
banana peelings, their sitting down too sud- 
denly where no chair is. 

The cornerstone of osteopathy is the 
facts in the case; it must be laid in the 
minds of the people. We must first, of 
course, quarry and hew this cornerstone. 
The cornerstone of the science of osteopa- 
thy is laid in scientific knowledge. The 
cornerstone of the practice of osteopathy is 
laid in training. But the cornerstone of the 
professional success, of the great future of 
science and profession alike, is laid in the 
minds of the people—i. e., in the causes of 
osteopathic lesions. Let us give to this mat- 
ter the attention and the effort that it de- 
serves, 

Also the time is coming when the scien- 
tific world aside from osteopathy will be 
ready and willing to listen when its facts 
and its developments are presented. For 
the good of the country and of its soldiers 
we should be ready to present them. Let 
us be ready to present them to the public 
and the scientific world at the same time, 
so that if question arises there can be no 
doubt where belongs credit, or authorship, 
or responsibility. 

A suggestion is much more likely to be 
acted on if it is measurably complete. To 
make it more complete, I suggest some uni- 
formity in the writing of these reports, as, 
for instance, the following: 


By Dr. John Doe— 


Case of sciatica, five years’ standing. 
Diagnosis by five different doctors and Dr. 
Doe. 
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Osteopathic lesion found between sacrum and 
ilium, etc. 

Relieved in one week by correction of lesions. 

Lesions caused by ladder slipping on polished 
floor, patient coming down with ilium 
across rung of ladder. 

Case of facial neuralgia. 

Diagnosis by family physician and Dr. Doe. 

Lesion found between skull and first verte- 
bra of neck. 

Cured in three weeks by correction of lesion. 

Lesion found to have developed slowly from 
lying always on right side on high pillow. 

The question of method in collecting 
such reports then arises, and more impor- 
tant still, the question of calling attention: 
of the profession to this matter and of en- 
couraging the recording and submitting of 
such reports. For the latter purpose there 
is the appeal of the president and of the 
presidents of State and local societies, 
the Academy for Clinical Research, and the 
A. T. Still Research Institute. An appeal 
of Dr. Riley would doubtless be trans- 
mitted through all of these channels, all of 
them being co-ordinated with the national 
organization. A big concerted drive would 
be far more interesting and fruitful than 
sporadic work here and there, and would 
test and develop the co-ordination in our 
national forces. 

The fruit of this effort then could be 
handed to the State secretaries for whatever 
use the local societies might make of it, then 
transmitted to the publication committee of 
the A. O. A., who could in due time turn it 
all over to the scientific bodies for compila- 
tion and scientific use. 

For certainly the most valuable use to 
which such matter could be put would be 
a booklet of the A. O. A. series for popular 
use. 

Facts have a wonderfully convincing 
value, better than all argument, and capa- 
ble of making argument to the contrary ap- 
pear prejudiced, narrow, petulant, childish 
and foolish. 


Let us lay this cornerstone. 


E. E. Tucker, D. O. 
New York. 
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RESEARCH LITERATURE 

The Research Institute is engaged in a 
line of research in which the osteopathic 
profession is the subject of experiment. 
The response of the profession will deter- 
mine as to the continuance of the work. It 
will also serve to indicate in some degree 
the place in the scientific world to which the 
osteopathic profession will gravitate, as- 
suming that the elements of the experiment 
are adequate to this phase of the problem. 

It is an experiment in literature. It has 
always been a stock subject for deploring, 
whenever the deploring mood was on, that 
there was so little permanent osteopathic 
literature. Individuals with a message who 
undertook to put it in permanent form for 
the profession usually were discouraged af- 
ter one or two editions had hung heavily on 
their hands. We have had a fair number 
of good books. They would come out, last 
for a time, then go out of print and be lost 
to the profession. 

With a prospect of growing resources, 
the Research Institute has taken this as one 
of its first problems. Dr. Burns’ plan was 
approved to make this one of the first lines 
of activity in the Educaticn Department. 
The plan is to enlist the help of writers who 
have something to say, and who will put 
their ideas on paper if they are relieved of 
further responsibility and expense. This 
they are so far willing to do. The plan in 
each case is similar to the one by which 
“Clinical Osteopathy” was produced and 
brought out. One person in charge of the 
book will enlist the help of others in the 
profession who are experienced in that line, 
so that each book will represent the consen- 
sus of the best in the profession on the sub- 
ject. 

The permanent plan provides that these 
books shall not be allowed to go out of print. 
When advances have rendered a book out 
of date it will be revised on a plan similar 
to that by which it was originally produced. 

Will the profession support such a per- 
manent program? ‘That is the experiment. 
One instance is encouraging. “Clinical Os- 
teopathy” came out in April last, and is 
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selling now well up toward the second thou- 
sand mark. That is good, although it 
ought to be near the four thousand mark. 
Most of the colleges use it now as a 
text-book. This is a book useful to 
every one in practice, a manual of ready 
reference, so ought to sell well. But other 
books will be prepared for which practicians 
who get in a groove may not feel an equal 
need. Will the profession buy these? We 
have an instance on this side of the prob- 
lem also. Dr. Burns has ready the manu- 
script for one of the most creditable and 
practical books osteopathy has ever pro- 
duced. This book, “The Blood in Disease,” 
will be an important contribution to the lit- 
erature on that subject and doubly valuable 
to us because osteopathic. But we haven’t 
one-half enough advance subscriptions to 
guarantee its cost. 

The book business of the Institute must 
pay its way. If it does that it can be kept 
going. But it must not deplete the funds, 
while a little profit would be a very appro- 
priate addition to the resources of the insti- 
tution. Whether the Institute can in this 
way maintain a permanent literature lies 
entirely with the members of the profession. 
If their support is equal to the cost of mak- 
ing the books, it will go. 

That success depends in part on the qual- 
ity of the books is admitted. The Institute 
is responsible for that end of the experi- 
ment. The plan outlined, as it is perfected 
by experience, should enlist the best talent 
in the profession, and each book, as in the 
course of time it passes through successive 
revisions, should grow better. Dr. Burns 
now has eight editors at work on as many 
books.. These books will not be hurried. 
Some of them may be several years in prep- 
aration. They are as follows: 


Pediatrics, Dr. Ira W. Drew. 

Nervous Diseases, Dr. J. Ivan Dufur. 

Mental Diseases, Dr. L. van H. Gerdine. 

Revising G. D. Hulett’s Principles of Os- 
teopathy, Dr. C. M. T. Hulett. 

Applied Anatomy, Dr. Carl H. Phinney. 

Obstetrics, Dr. Lillian M. Whiting. 
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Gynecology, Dr. Percy H. Woodall. 

Books that are of direct help in practice 
should sell without question. Books of a 
more scientific character will constitute the 
test. Are we a scientific profession, enti- 
tled to what we are claiming, a legal and so- 
cial recognition on a level with other scien- 
tific movements ? 

C. M. T. Hurett, D. O. 
A. T. Sti, RESEARCH INSTITUTE. 


OSTEOPATHS AND THE ARMY 


As will be seen elsewhere in the JouRNAL 
fifty or more osteopathic physicians are al- 
The 


Surgeon General has denied these the right 


ready enrolled in the army service. 


to examination for commission in the Medi- 
.cal Department. Those who have titles, in 


rank secured these on their medical work 
or they are officers in the military and not 
in the medical line. 


Not a 


signed to the infirmaries of the camp and 


few ot these men have been as- 


have been promised by their medical supe- 


riors that certain cases will be assigned to 
them or that they will be allowed to assist 
., but many of the men are 
It is evident 


in operations, etc 
doing the training as privates. 
that no measure of relief can be secured for 
any of this class until Congress intervenes. 

Besides, our students are the subjects of 
Our at- 
for 


an equally unsatisfactory ruling. 
torney has been at work on their case 
some time, and recently the following rul 
ing was made by the Department: No stu- 
dent, medical or dental, who is not enlisted 
in the Medical Reserve Corps by Dec. 15 
will be furloughed. All who expect to be 
drafted, whether graduate or student, med- 
ical, osteopathic or dental, should join the 
Medical Reserve Corps before Dec. 15 if 
they wish to serve in that department. Stu- 
dents who expect to be drafted should make 
the effort to register with the Medical Re- 
serve Corps. The attention of our colleges 
has been called to this fact. 
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TALKS FROM THE BUSINESS 
MANAGER 


Assessment Heartily Approved 

The large number responding to the as- 
sessment call and the hearty approval so 
many express are most encouraging. The 
profession believes there is a larger work 
to be done and believes that the burdens 
should be equitably borne. 

The legislation at Washington is a matter 
in which every member of the profession 
is interested. It means much to each of us 
if we feel that the men who go abroad to 
make our homes safe and those who expose 
their lives on the high seas to keep the in- 
vader from our shores have what we can do 
to keep their health at its best or aid in re- 
storing it if wound or exposure lays them 
low. It means much to us if the Govern- 
ment comes to recognize the value of this 
service, 

It means much to the profession to have 
competent general legal counsel. Not only 
is this absolutely necessary for the Bureau 
of National Legislation in handling the 
conditions which have developed in efforts 
to establish our relations with the Army, 
but it is hardly less needed for our Bureau 
of State Legislation. In handling osteo- 
pathic practice acts advice from one source, 
which is conversant with the entire osteo- 
pathic situation, should be available. Only 
in this way can osteopathy, as a system of 
practice and as a science, be established 
legally as a unit. 

It means much to us to have the work of 
the A. O. A. bureaus under the Department 
of Public Affairs—especially the Bureaus of 
Clinics, Public Education and Public Health 

prosecute their work vigorously. This 
work is creating the most splendid impres- 
sion for osteopathy, and the possibilities of 
This is of necessity or- 
ganization work. It is missionary work. It 
goes out ahead of the practician and creates 
work for him. It is the profession at work 
on broad lines. It is the work professions 
must do—and when well done it inures to 
the great benefit of members of the profes- 


it no one knows. 
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sion. We cannot afford to permit this work 
to be neglected. 

As stated in the call this fund is for this 
line of work only. It is not to be used for 
the current expenses of the association. Its 
expenditure will first be approved of by the 
chairman of the Department of Public Af- 
fairs, in addition to approval of president 
and secretary. As stated above the re- 
sponse to the call has been most satisfac- 


tory. But it should be unanimous. The 
amount was made small—$3.00—so that 


all would feel that they could afford it. 
Every member should respond in order to 
ensure equitable assumption of the expense. 
It amounts to only 25 cents per month, less 
than one cent a day—with A. O. A. dues 
a trifle over 2 cents per day for the devel- 
opment and advancement of osteopathy. 
Who will fail If you have 
not sent in your contribution do so as soon 


to respond ? 


as you read this. 
The Membership Work 

On page 160 of the November JouRNAL 
we outlined the plan of the A. O. A. De- 
partment of Finance and Development for 
Based on the non-mem- 
bers State the 
which should be secured from every State 


500 new members. 


recorded in each number 


was figured out. How seriously is the 


membership attending to its own business? 
How real to the membership is the fact that 
our organizations and the practice of os- 
teopathy in general is its own business, its 
most vital business? And the failures in 
osteopathy are mostly due to neglect on the 
part of members; first, to study and fit 
themselves for practice, and second, to at- 
tend to their practice and professional re- 
lations and obligations in a_ businesslike 
manner. 

While the practice of a profession is not 
to be approached as a business, at the same 
time business methods must be used in 
doing what is ethical and professional. 

Now let us take an interest in developing 
osteopathic practice by developing its organ- 
izations. Let us help the membership in 
our State organizations and help the A. O. 
A., and let us support the district societies 
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where they exist and help build them where 
they are practical. That is the need. We 
should not be satisfied until fully 90 per 
cent of our profession are members of all 
our organizations. To be a member of 
one is not sufficient. 

The members have it in their hands to 
bring this about if they care to do so. If 
the attitude of the members should be that 
they do not recognize an osteopath as doing 
his duty unless he is supporting all the 
profession’s organizations and spoke ac- 
cordingly to those who are not doing so, in 
a very short time all those who had any pro- 
fessional pride would be members. ‘This 
would work a revolution in our organiza- 
tion work and in the advancement and es- 
tablishing of osteopathy. Can we not make 
loyalty to and support of our organizations 
the test of loyalty to osteopathy ? 

We are sending to each member at this 
time an application blank. If he exerts him- 
self he can secure a member for the A. O. 
A., and speak a good word for the State 
and local organization where the non-mem- 
We want to urge this as we have 
The 1917-18 direc- 
tory is ready for the printer. Get the ap- 
plication in to us at once and let the appli- 
cant get the benefit of listing in it and give 
the association the prestige of showing a 
large increase in membership. 


ber lives. 
never urged it before. 





The Osteopathic Magazine 

In December and January of each of the 
past two or three years we have added many 
thousands of subscriptions to the Osteo- 
pathic Magazine. We want to double the 
number the present season. We’ suggest 
that all patients and former patients be re- 
membered at this time by our members with 
a year’s subscription to the Magazine. To 
announce the gift we have prepared a most 
attractive embossed holiday gift card. We 
will furnish these with envelopes to match 
for all orders received up to the holiday sea- 
son. The physician can sign this card or 
enclose his personal card with it when 
mailing it. 

Plans for making the Magazine a more 
and more interesting monthly visitor are 
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being carefully carried out, and the con- 
tents will be an increasingly attractive com- 
bination of entertaining reading matter with 
information of vital concern to the idea of 
making the most of life. 


The price of the Magazine is 60 cents per 
annum to the profession. Less than ten 
copies, send cash with order; ten to fifty 
subscriptions may be paid one-half with 
order and one-half at end of six months; 50 
to 100 copies may be paid for quarterly 
more than 100 subscriptions may be paid 
for monthly. This includes addressing and 
mailing Magazine for yearly subscriptions. 

This proposition is for the holiday gift 
subs¢riptions. We will take up with our 
readers in the next issue the use of the 
Magazine with a selected list of teachers. 
A sample of the Christmas gift card will be 
sent on request, but there is need of great 


haste. Address the A. O. A., Orange, N. J. 


Begin to Line Up Students 


The A. O. A. has pamphlets prepared for 
seniors in high schools, and will furnish 
them to members for distribution on re 
quest. These pamphlets cost members noth- 
ing except the trouble of distributing them. 
The secretary’s office is unable to address 
these to lists 
send in. We will mail the pamphlets to you 
charges paid by us. If you want envelopes 
included send 50 cents per 100, but we are 


which members sometimes 


not in a position to mail these direct to the 
students. 

Let the good work begin immediately fol- 
lowing the holiday season. Do not wait to 
call osteopathy to the attention of the senior 
student until he has chosen his vocation. 
This little pamphlet sets up in a conserva- 
tive, though convincing manner, osteopathy 
as a profession and each member who dis- 
tributes these pamphlets will be doing a 
good turn to himself, the students who 
consider it and the schools to which they 
may go. 
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Osteopathic Signs and Symptoms 

Though each year adds to the sum total 
of exact methods of diagnosis, and read- 
justment of ideas gives one a better compre- 
hension of disease conditions and processes, 
still diagnosis may be far too crude. There 
is probably always a certain striving upon 
the part of the conscientious physician to- 
ward mathematical exactness and simplicity. 
Naturally he wishes to mentally grasp and 
develop so far as possible the underlying 
principles that are presented in each case or 
problem. ‘There is the eternal striving to- 
ward system and the attempt to bring a cer- 
tain group of cases within the definite boun- 
dary of established principles. And still too 
often this very attempt leads to a cul de sac 
with unsatisfactory results. 

The error probably often arises from at- 
tempting to make an apparent similar series 
of cases fit a preconceived theory, which 
may be well and good in certain instances, 
but cannot be applied universally as a fun- 
damental concept, and also from the neglect 
of constantly keeping in view that every 
problem presents an individuality. Funda- 
mental features such as circulatory integ- 
rity, nervous equilibrium and co-ordinated 
chemism are broad and comprehensive con- 
cepts, physiologic anchorages, upon which 
are based the innumerable clinical problems. 
3ut upon this it is often difficult, if not fre- 
quently impossible, to develop with any de- 
gree of satisfaction a system of disease en- 
tities. I believe it is this entity concept that 
is often the stumbling block to therapeutic 
success. 

Laboratory diagnoses at best are only 
sign boards that point the way. They are 
only partial diagnoses and may fall short 
of even suggesting the etiologic factors. 
The same is true of the ordinary subjec- 
tive and objective symptoms based upon 
the invaluable history. And roentgenol- 
ogy may bring us only a step nearer to 
the desired information. Then an analy- 
sis of all the data may leave us very 
much puzzled. 

If it were not for the limitations of medi- 
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cal methods osteopathy would never have 
been instituted. And the same holds true 
to-day or else osteopathic favor and prog- 
ress would not be the live and vital thing 
that it is. Osteopathic development is the 
direct result of medical limitations. 

And still one of our greatest dangers, odd 
as it may seem, is that we may lapse into 
the very inertia out of which Dr. Still forced 
his way. And this, in spite of not only our 
definite progress as well as certain changes 
in medical methods. So much of so-called 
development is only an enlargement concen- 
trically, instead of a greater and straighter 
getaway, as it should be. Every case should 
be an exemplification of basic physiological 
This is the 
He 


never loses sight of fundamental principles. 


concepts plus individualization. 
very essence of Dr. Still’s development. 


Just so long as our work is saturated with 
medical lore, not facts, and just so long as 
we do not interpret and evaluate the facts 
osteopathically, will we more or less mark 


time. No doubt all of us at best make mis- 
takes. Dut is there not really a way out of 
the maze? 

Leo Loeb, in the Scientific \Jonthly, pep- 
tember, 1916, says: 

We must assume that every individual of a cer 
tain species differs in a definite chemical way 
from every other of that species, and that in its 
chemical constitution an animal of one species 
differs’ still more from an animal of another. 
Every cell of the body has a chemical character in 
common with every other cell of that body and 
also in common with the fluids; and this particu- 
lar chemical group differs from that of every 
other individual of the species and to a still 
greater degree from that of any individual of 
another group or species. Thus it happens that 
cells belonging to the same organism are adapted 


to all the other cells of that organism and also to 
the body fluids. 

It has been possible to demonstrate by experi 
mental methods that there are fine chemical dif- 
ferences not only between different species and 
between different individuals of the same species, 
but also between different sets of families which 
constitute a strain, for certain chemical charac- 
ters differentiate them from other strains of the 
same species. 


This points out some of the finer differ- 
entiations of individuals, with a consequent 
therapeutic necessity of correlating all 
forces that go to make up the concatenated 
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organism in order that harmony or normali- 
zation may be forthcoming. ‘This naturally 
refers to all the tissues and shows how es- 
sential it is that not only every part should 
be considered from the standpoint of nor- 
mal function, but that deleterious obstacles, 
e. g., lesions, should be removed wherever 
discovered. It premises, definitely and indi- 
vidually, a characteristic osteopathic diag- 
nosis. It reveals, as is shown by practice, 
that the osteopathic signs and symptoms of 
every case, if not of almost every treatment, 
Could there 
for specific tech- 


have distinct characteristics. 


be a greater argument 
nique, a skilled adjustment of all pathologic 
findings ¢ 

In my opinion this is one of the strongest 
arguments that can brought 
forth showing the absolutely scientific foun- 


possibly be 
dation of osteopathic truth. It premises 
the therapeutic facts, osteopathically con- 
ceived, that every case should be met upon 
the plane of distinct differentiation from 
all others. And knowing that the body is 
self-reparative and acts and responds as a 
vital mechanism, can there be a greater ar- 


gument for the soundness of osteopathic 


science and philosophy? Osteopathy places 
implicit trust in the application of its prin- 
ciples, knowing full well that the applica- 
tion, not principles, must vary in accordance 
\t the 
same time, conversely, can there be a greater 


with the exigencies of the condition. 


argument against the scientific unsoundness 
of many practices, except the one that they 
have been tried and found wanting ? 

Some years ago Dr. Still wrote that “each 
organ seems to be a creator of its own fluid 
We must 
blood supply and the drainage.” 


substance. know the nerve and 
This epito- 

therapeu- 
What a wealth of thought in these 
Dr. Still continuously put 


mizes osteopathic physiologic 
tics. 
two sentences. 
into practice these very ideas. ‘These fea- 
tures are fundamental in practice, provided 
they are actualized. We know compara- 
tively little of the active and potential forces, 
the interactive qualities of enzymes, hor- 
mones, and the protective chemism of the 
body. The correlation and co-ordination of 
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the parts of the organism must be exten- 
sive. Still right here is where our art if 
correctly applied is far ahead of the under- 
standing of the finer scientific phases. A 
study of the subtle chemical properties has 
long been neglected, though it probably con- 
stitutes the most interesting chapter of biol- 
ogy. Osborn in his recent work on “The 
Origin and Evolution of Life” emphasizes 
this point. What a source of energy is at 
one’s command if one only knows how to 
interpret and control it. 
the 


For example, in 
the 
amount of energy per unit mass is far great- 


endocrine organs comparative 
er than elsewhere. 

Unquestionably the osteopathic possibili- 
I believe 
the time is rapidly approaching when we 


ties here are really tremendous. 


will be able to understand and control our 


osteopathic therapeutics with far greater 


precision and certainty. ‘Too often we rest 
content in the field of anatomical adjust- 
ment and lose sight of the most valuable 
data of physiological reaction. Of course 
the two are inseparable. But why neglect 
the finer energy manifestations, the ac- 
tual physiology in the process of function- 
ing, which is truly-and certainly reflecting 
and expressing its forces, and can be defi- 
nitely recognized, studied and understood ? 
Osteopathic effort in its essence is not a 
problem of biologic adaptability, philosophi- 
cally, for the simple reason that adapta- 
bility is either already present in some form 
or imminent. The problem is one of normal 
release and control. 

Both the physiological and therapeutic 
points are here expressed by Dr. Still: 

To repair signifies to readjust from the abnor- 
mal condition to the condition of normal. You 
as osteopaths can go no farther than to adjust 
the abnormal condition in which you find the af- 
flicted. Nature will do the rest. Order and 
health are inseparable, and when order in all 
parts is found disease cannot prevail, and if order 
is complete and disease should be found, there is 
no use for order. If order and health are uni- 
versally one in union, the doctor cannot usefully, 
physiologically or philosophically be guided by 
any scale of reason otherwise. 

The logic of this paragraph has always 
struck me as being irresistible. It places the 
work of the osteopath upon the high plane 
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It demands an une- 
quivocal determination in each and every 
treatment of the definite osteopathic signs 
It establishes an etiologic- 


of creative endeavor. 


and symptoms. 
for pathology, symptoms 
and therapeutics. It literally drives one to 
fundamentals. Symptom groups and path- 
ologic entities are well enough in their place 


diagnostic basis 


if one dees not lose sight of foundation 
properties. And foundation anatomical 
units are only one side of the medal, the 


other is physiologic reactions. Both consti- 


tute osteopathic signs and symptoms. I 
wish to quote one more paragraph from Dr. 
Still: 

With anatomy in the normal properly under- 
stood, we are enabled to detect conditions that 
are abnormal. It may be that by measurement 
we can discover a variation one-hundredth of an 
inch from the normal, which, though infinitely 
small, is nevertheless abnormal. If we follow the 
effects of abnormal straining of Ifgaments we 
easily come to the conclusion that derangements 
of one-hundredth part of an inch are often prob- 
able of those parts of the body over which blood 
nerves are distributed, whose duties 
construct, vitalize and keep a territory, 
though small in width, fully up to the normal 
standard of health. My object is to emphasize 
the importance of looking after local causes that 
go on with their irritation. 


vessels and 
are to 


Nothing could be clearer than the above. 
It shows the importance of territorial integ- 
rity, and what may comprise the small be- 
For Dr. Still 
fully appreciates the necessity of chemical 
co-ordination of the organism. In fact he is 
one of the first scientists to study this sub- 
ject, and certainly the very first who put his 
knowledge to extensive practice. He knew 
that certain organs profoundly affect the 
entire organism, and that the integrity of 
the nerve and blood supply and drainage of 
the local organ is an essential to health. All 
of this suggests and opens up the future 
possibility of a new nosology based upon 
territorial conditions in relationship to its 
nerve and blood supply and drainage. 

No doubt he would agree with Haldane 
in the statement that “the normals of anat- 
omy are not mere physical structure, nor are 
the normals of physiology mere averages, 
they are manifestations of the life of an or- 
ganism regarded as a whole.” It is the or- 


ginnings of greater disorder. 
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ganism as a whole, though conditioned by a 
part, that must be studied as a living struc- 
ture. “The body is made up of cells and 
cell-territories, and each cell is a center of 
life. ‘The life of the body as a whole is 
maintained by co-operation among the con- 
stituent cells.” Both individual organisms 
and a society of organisms should not be 
neglected in our study of the living organ- 
ism. ‘There is no isolation of parts. Path- 
ologic change is part of biology itself. 

Now this bespeaks an osteopathic condi- 
tion that is frequently overlooked, “the as- 
tounding delicacy and complication of reg- 
ulation processes.” I venture to say that 
the greatest daily surprise among practi- 
tioners is the ease with which certain appa- 
rent serious and complicated cases yield to 
the right treatment. ‘The usual medical his- 
tory and ending may be completely upset. 
It all frequently depends upon hitting the 
right combination, for every part truly re- 
flects the condition of the whole, and if the 
sequence of pathologic events can be unrav- 
eled, therapeutics, generally speaking, may 
be simplicity itself. The osteopath holds a 
diagnostic key of the first order—the status 
of the physiologic reaction as evidenced by 
the tactual sense. This does not alone con- 
stitute the interosseous apposition, but what 
is really of greater significance is the func- 
tional response of both joint condition and 
soft tissue and viscereal reaction. Herein 
is comprised osteopathic signs and symp- 
toms that are invaluable. 

In my opinion we should not allow so- 
called traumatic factors to overshadow a 
vastly greater field—the continuous adapta- 
tion between ordinary environment and 
physiologic processes ; as when, for exam- 
ple, various habits or modes of life are 
carried to excesses, such as over-fatigue, or 
even deficiency of normal activity, which 
may result in so-termed abnormal condi- 
tions. Of course there are many other pos- 
sible factors, as we shall see later. All of 
this, of many gradations and complexities 
and combinations, is distinctly appreciable 
to the educated tactual sense. In this way 
the idiosyncrasies of the case are often dis- 
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coverable. It divorces once for all, if intel- 
ligently carried out, routinism or therapeu- 
tic indolence. Each case is then a distinct 
problem, as it should be. It obliterates the 
idea that the living body is simply an ordi- 
nary machine. One gets away from the 
thought of machine stability and duly ap- 
preciates the significance of the ever chang- 
ing vital reactions. It is the physiologic re- 
action that means so much to the osteopathic 
diagnostician. ‘This we know may be struc- 
tural as well as functional. 

Haldane in his little book on “Organism 
and Environment” writes as follows: 

The organs and tissues which regulate the in- 
ternal environment are themselves centres of nu- 
tritional activity, dependent from moment to mo- 
ment on their environment. They are constantly 
taking up and giving off material of many sorts, 
and their “structure” is nothing but the appear- 
ance taken by this flow of material through them. 
The fact has already been referred to that when 
the supply of oxygen to the tissues is seriously 
restricted the result is not merely a slowing down 
of activity, but actual structural change. Similar 
structural change is known to result from many 
other slight alterations in the composition of the 
blood, and so far as the evidence goes it points 
to the conclusion that the specific structure of 
every part of the body depends upon the specific 
composition of the blood, as well as.on the influ- 
ence of the adjacent tissues or external environ- 
ment. The regulation of the tissues and organs 
of the internal environment is thus only their 
regulation of their own structure and activity. 


Thus the therapeutic indication is to es- 
tablish or maintain an environment compat- 
ible with the normal structure and action of 
the particular individual. This can be done, 
for example, through intactness of struc- 
ture, mode of life and diet. It is the actior 
of environment, broadly speaking, that char- 
acterizes the physiologic condition, though 
of course the physiology may be even a per- 
verted or abnormal one. Hence, in this par- 
ticular sense, change of environment is the 
therapeutic key. Only within certain limits, 
extremes, is environment held within rigid 
and permanent bounds. There is an inter- 
play between physiologic and environmen- 
tal adaptations which comprise a wealth of 
possibilities and new combinations. And, 
within all of this, development of anatomi- 
cal, physiological and mental individuality 
is the ultimate purpose. 
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Of course the structural change must be 
recognized by the osteopathic practician. 
And he must realize to the full, as has often 
been stated, that structure and function are 
inseparable. The body as a whole through 
physiologic reaction as manifested to the 
tactual sense should be carefully consid- 
ered. This is the key of osteopathic art. 
The great intermediary of environmental 
manifestations is the nervous system. But 
in all of its arbitrary isolations the funda- 
mental concept of physiologic unity should 
not be neglected. This is ofttimes the 
stumbling block of the novice. Haldane a 
little further says: 


We cannot draw any complete line of separa- 
tion between the regulation of the internal and 
that of the external environment; for evidently 
the’ one is complementary to, and indispensable 
to, the other. Regulation of the external environ- 
ment is in fact only the outward extension of 
regulation of the internal environment, and the 
ultimate dependence on the external environ- 
ment of the organs which regulate it, is as evi- 
dent as their more immediate dependence on the in. 
ternal environment. Deficiency or excess in normal 
stimuli, normal nutrition, normal temperature and 
respiratory exchange, are as important to the ner- 
vous system as to other organs. The environ- 
ment determines the nervous reactions, and the 
nervous reactions the environment, but the con- 
stancy or regulation which emerges is still unex- 
plained. (Thus the immediate adjustment, os- 
teopathic, indication is one of release and control. 
In one sense this may be termed biologic adapta- 
tion, but not from an evolutionary standpoint. 
There is a vast difference; one is science, the 
other philosophy.—C. P. McC.) 

* * * Tf the disturbance is merely slight, 
temporary and of normal occurrence, a simple 
and normal compensating reaction occurs, and 
everything seems afterward to return again to its 
former state. But if the disturbance is abnormal, 
or continued, a significant fact emerges more and 
more clearly; for new and apparent original com. 
pensatory reactions arise, or an ordinary compen- 
satory reaction is greatly strengthened, or sup- 
plemented. The new reaction is accompanied by 
corresponding structural change, which remains to 
a greater or less extent after the cause of dis- 
turbance has disappeared. 


Here, again, we note the development of 
always latent possibilities, individual char- 
acteristics. ‘These compensatory reactions, 
as well as the ordinary ones, are inherent 
conditions awaiting the opportunity for ap- 
pearance. They show the wealth of possi- 
ble combinations and complexities. But, 
the essential point osteopathically, we are 
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not dealing in hide-bound arbitrary rules, 
but in the broad principles of the living tis- 
sues, wherein each case finds a new appli- 
cation of these principles. This individual- 
izes and characterizes our work and renders 
it virile. 

Various other quotations, from eminent 
biologists and physiologists, of strong con- 
firmatory evidence could be adduced of 
what is patent to every thorough-going os- 
teopathic physician—the structural, func- 
tional and chemical individuality of every 
case, and the necessity of original work in 
each instance. “Structure, composition and 
activity are inseparably blended together in 
life * * *” “The ground hypothesis or 
conception is that each detail of organic 
structure, composition, and activity is a 
manifestation or expression of the life of 
the organism regarded as a separate and 
persistent whole.” 

The JourNnaL has repeatedly referred to 
the significance and importance of osteo- 
pathic signs and symptoms, but it is such a 
vast and vital subject that any possible ad- 
dition or orientation should be welcome. 
Indeed it comprises the very core of osteo- 
pathic science and art. For it reflects the 
osteopathic concept of the vital organism. 
Of course if mere sensitization of the tact- 
ual sense and dexterity of manual manipu- 
lation are the desiderata it goes without say- 
ing that osteopathic diagnosis and technique 
would be more or less sterile. But there is 
something of far deeper import than all this, 
and that is osteopathic judgment. In fact 
the first are only means to an end. An un- 
derstanding and appreciation of the vital 
reaction, osteopathically interpreted, is truly 
the gist of successful practice. 

We know or should know what this 
means in reference to the spinal tissues. But 
do we always carry and apply this same 
good judgment to all other parts of the or- 
ganism. To one section, the abdomen, I 
wish to especially refer a little later. 

Allow me to quote a paragraph from a re- 
cent article on aviation which, I believe, 
points a valuable lesson to osteopathic phy- 
sicians : 
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A judicious amount, of theoretical instruction 
is, of course, not wanting in the aviation schools 
of France, but its importance is not exaggerated. 
We Americans, with our imperfect knowledge of 
the language, lost the greater part of this. The 
handicap was not a serious one, and I think I 
may truthfully say that we kept pace with our 
French comrades. The most important thing 
was to gain flying experience, and as much of it 
as possible. Only in this way can one acquirea 
sensitive car for motors, and an acquired sense 
of flying speed, the feel of one’s machine in the 
air. These are of the greatest importance. Once 
the pilot has developed this airman’s sixth sense 
he need not, and never does, worry about the 
scantiness of his knowledge of the theory of 
flight. 


A good automobile driver listens to, in- 
terprets and understands, the song of his 
He develops a sense here that 
Likewise in os- 


machine. 
some may never acquire. 
teopathy, unless one acquires the vital me- 
chanical concept of the organism and is 
able to feel, interpret and apply this knowl- 
edge he will not arise above mediocrity. 
Much bosh has been written about the Old 
There is no natural 
dividing line here. Neither is of special 
credit to his profession unless he gets the 


Guard and the New. 


practical and experienced viewpoint, devel- 
ops his tactual sense, uses physiologic judg- 
ment, and keeps up with general scientific 
One thing may be said in favor 
of the earlier osteopath—his education was 
not so conventional and “scientific” as to 
know that “certain things could not be done 
so he went ahead and did them.” 


progress. 


If the student will first keep away from 
the attempt of mere manipulations and 
movements and learn a few lessons of 
“breaking up” muscular contractures and 
joint rigidness he will learn two of the most 
fundamental lessons in osteopathic practice, 
and in after time will not be obliged to un- 
learn a lot of near-osteopathy. The first 
lesson is that osteopathic art comprises do- 
ing something definite in the way of recti- 
fication of pathologic conditions. This pre- 
mises the actual fact that osteopathic tech- 
nique is really adjustment and correction 
of abnormal tissues, and thus first demands 
a real diagnosis. Technique is no more 
“manipulation” than adjusting the spring of 
a watch is “manipulation.” What would a 
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mechanic think of “routine” manipulation 
in overhauling an engine? ‘This is a true 
parallelism. 

The second point is, that through, first, 
definite pathologic findings, the attempt at 
rectification and the final appreciation, he 
has accomplished something. Not only the 
tactual sense has been educated and devel- 
oped and a certain manipulative skill estab- 
lished, but what is of far greater impor- 
tance, initiation of judgment of the signs 
and symptoms of physiologic reaction has 
been founded. This is the basis of future 
successful work. Naturally first attempts 
will be crude and bungling. And ever after- 
ward one of the most difficult things, which 
is the veritable foundation of osteopathic 
judgment in the individual case, is to know 
when the maximum result for the one treat- 
ment has been secured. 

Herein, in my opinion, is the right start- 
ing point for the student. He wiil then have 
a criterion, a standard of judgment, that 
will ever after anchor his technique. He 
will not be constantly lost in what is fre- 
quently a maze of meaningless and purpose- 
less manipulations. For disentangling the 
signs and symptoms will give an insight into 
physiologic order, and a definite idea of the 
vast field of osteopathic work. Then the 
finer applications of adjustment will logi- 
cally follow. 

Let a student observe, for another exam- 
ple, what a little longitudinal traction will 
do to the muscles and ligaments and inter- 
vertebral discs in one of the common condi- 
tions found in the elderly, where there is 
more or less fibrosis of soft tissue, some ab- 
sorption of the discs, and impaction of the 
dorsals and lumbars that more or less block 
the impulses to the viscera. He will receive 
a clinical lesson, if carried out correctly, 
that will never be forgotten. Or let him re- 
peatedly check up the blood picture, as well 
as the spinal and rib picture in a case of 
Burns’ anemia. This is always a most strik- 
ing lesson and one easily carried out from 
every point of view. Then follow up witha 
few lessons definitely illustrating the prin- 
ciples of interosseous adjustment. If a stu- 

















A. ©. Aa 
1917 


Jour. 
December, 


dent has any mechanical ability, after a few 
such lessons as the above, there will never 
be any question of his being a successful 
osteopathic physician. 

Now just what are these invaluable signs 
and symptoms? They are pathologic reflec- 
tions, expressions and registrations of the 
vital, living organism as noted by the edu- 
cated tactual sense. They may range all 
the way from slight temperature changes to 
extensive regional malformations. ‘The in- 
terosseous maladjustment is only one of the 
many possible changes, which is commonly 
sasily detected owing to its obvious gross 
mechanical character. More often the signs 
and symptoms are of the finer phases that 
may result in the above, such as lack of 
elasticity, resiliency and mobility of the soft 
tissues. These are the early changes, re- 
sulting from overfatigue, certain modes of 
life and deleterious forces, that frequently 
lead to more or less extensive imbalance of 
muscular tension which are in turn common 
sources of osseous malalignment. 

Irritability of tissue is a basic physio 
logic requirement. From slight involve- 
ment of normal contractility, tonus and mo- 
tility to the pathologic states of spastic 
phases, contracture, rigidness, fibrosis, ad- 
hesions, there is a vast field of osteopathic 
pathology dependent upon nervous derange- 
ment, vascular interference, toxic condi- 
tions, chemical inco-ordination and infec- 
tion. Much of this, if not all, is distinctly 
registered by the vital mechanism and can 
be readily detected by the educated hand, 
even before other diagnostic data, except 
subjective symptoms, reveal anything. 

Here is a vast field of unquestioned data, 
distinctly osteopathic. Temperature changes, 
contractions, stiffness 
among the earliest 
These early and subtle changes that reflect 


and rigidness are 


recognizable changes. 


a certain state of functional disability or 
compromise, that show the slightest disturb- 
ance of the vital reactions, are not uncom- 
monly of the greatest value, not only of the 
spinal tissues but of the viscera themselves. 
The skilled osteopath either consciously or 
unconsciously notes all of this. It is simply 
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invaluable. Without this knowledge our 
therapeutics would rest upon a precarious 
basis. In fact these are among the etio- 
logic diagnostic factors, so-called causes, 
that distinctly reflect the soundness of the 


osteopathic concept. It makes our work 
both tangible and practical. Of course 


causes are only the registration of certain 
forces. Gross changes, such as bony lesions, 
are easily detected, but it is the wealth of 
the finer involvements that specially interest 
us here. 

The difficult thing is to interpret the phe 
is the 
It is the early begin 


nomena. ‘The criterion, of course, 
feel of normal tissue. 
nings of disorder as well as the finer shades 
of gross changes that are often most diffi- 
cult to understand. And still just as certain 
as there is involvement there is registration 
of the disorder somewhere. Sound judg 
ment is demanded. For some the acquire- 
ment of skilfulness is comparatively easy 
or natural. Just as there are natural logi- 
cians or fighters or what not, so with others 
mediocrity is never 


attainment beyond 


forthcoming. It is not alone that a certain 
mechanical ability is demanded, but also a 
certain diagnostic efficiency that appreciates 
and detects the reflected functional changes. 

In time the skilled osteopath, duly and 
scientifically, realizes from the standpoint 
of actual experience the osteopathic concept. 
He will not neglect history, clinical data, 
laboratory findings, etc., but in his final 
summation he will more or less unerringly 
place almost absolute confidence in the com- 
bined functional and structural status of the 
tissues. For it is this very status or condi- 
tion of the tissues that renders practical os- 
teopathy just what it is. He will note pri- 
mary, secondary, compensatory, reflex con- 
ditions as expressed by the tissues, and be- 
yond all the vital reaction of the structures, 
under intelligent and skilled tactual manipu- 
lation. ‘Tactual consideration is of more 
value than manual manipulation, for it is 
basic; the latter is simply a means to an end. 
Thus he realizes the significance and impor- 
tance of contractures; leathery conditions, 
lack of normal resistance, rigidness and the 
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innumerable shades, gradations, complexi- 
ties and combinations that are constantly 
registered. These are the osteopathce signs 
and symptoms. And they reveal a wonder- 
ful and unerring story to those who can in- 
terpret. 

With the correct conception of environ- 
mental action, reaction and interaction, of 
compensation and adaptation, the entire 
mechanism is seen and felt to be a quiver- 
ing, fluctuating, vital body tending toward 
normality and a certain stability. Dis- 
ease is then appreciated regionally, not nec- 
essarily as to symptom group or pathologic 
entity, though these are of value, but in ac- 
cordance with nerve and blood supply and 
the drainage. A bronchitis, for example, 
stands out as a problem of detecting a cer- 
tain combination or organization of abnor- 
mal influences or forces, expressed by ex- 
ternal causes and effects, just as certainly, 
if we know how to interpret it, as the reve- 
lation of the internal phases. The two are 
part and parcel of the same influences, 
forces and condition. Though in practical 
diagnosis no bit of datum should be neg- 
lected. 

Our special purpose here is to emphasize 
the importance of the great mass of infor- 
mation that can be elicited by the careful 
and appreciative osteopathic diagnostician. 
The early history of osteopathy is: replete 
and characterized by the recognition and 
application of these very signs and symp- 
toms and their therapeutic actualization. 

I will review in the next discussion some 
of the extensive current literature pertain- 
ing to digestive disorders in the light of this 
knowledge, and that teaches a few striking 
osteopathic lessons. C.. P.. Bet. 





REMINISCENCES 
THE DAYS WHEN I WOBBLED 


Of course, I “growed up” on a farm. All 
future great men show their bent for wise 
action later in life by choosing the farm for 
their boyhood activities. My farm duties em- 
braced the cows, and the mental picture T have 
of a new-born calf trying to use its stilts of 
legs remains in my geriatric stage. 


I never saw a calf fall down. That cute 
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little animal always looks soberly on the job 
of perambulation. In motion, that calf’s back 
may look like a cockle-shell on an in-coming 
tide—he wobbles but he never falls. 

As I look back almost a generation on my 
efforts to use my osteopathic legs I can see 
myself mentally performing a calf stunt. I 
was sober; | was weak, maybe; but I was de- 
termined. 

I knew that in order to get patients to take 
osteopathic treatments from me, I must learn 
to talk and explain this new science to pro- 
spective victims. So, in my last months in 
school I began to try to get patients to go to 
osteopaths I knew in private practice where 
they would pay out real money and not a 
small clinic fee. 

My first success was with a master carpen- 
ter on a job where I was night watchman. IJ 
sent this fellow with a brachial neuritis to a 
slick, trim, bearded M. D.-D.O. hero of mine 
who afterwards went wild over the possible 
millions in goat lymph as a panacea for all 
human ills. (Parenthetically, let me remark 
that such mentalities now see a broader field 
for osteopaths in bug juice.) That carpenter 
took three treatments, during which the M. D.- 
D. O. impressed me with his wonderful eru- 
dition by explaining how and why he relaxed 
about every muscle from the foramen mag- 
num to the os calcis. But not one word do I 
recall about a cervical, dorsal or costal lesion. 

A few days later the patient told me that 
some pills he had taken one night brought out 
a lot of pimples along the affected arm and 
that he was thereby entirely relieved. 

So the seed I had sown fell on stony ground. 

But those wonderful pills! Ought I not 
know what they were, when to use them? 
Then I could be a real doctor and treat suc- 
cessfully all kinds of cases. Gentle reader, 
wise reader, you who have studied your ma- 
teria medica in and out of osteopathic col- 
leges, please do not laugh at me. I was then 
in my calf stage. I was weak and wobbly, 
but determined. 

T did not want a practice among people of 
the mental status of carpenters, so I next tried 
my persuasive tongue on an old retired edi- 
tor of the then best known publication in this 
country. And I succeeded in sending him to 
my teacher of anatomy whom I was sure 
would till and water the seed I had sown, so I 
would see great yield from my osteopathic 
labors. But after three months with this 
plain D.O. my old friend curled up in his 
chair one morning after a hearty breakfast 
and went to join his fathers. 

The “family doctor” never gave a very high 
rating to the diagnostic ability of my D.O., 
hecause the patient had nephritis which the 
D.O. had not mentioned in all his talks about 
osteopathic lesions. Again the tares of care- 
lessness and ignorance had crowded out my 
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planting, so I longed for the wisdom of the 
M. D. 

The next victim of my determination to 
learn to use my osteopathic legs was a bright 
city missionary who was “very nervous.” 
Now I knew | had just the kind of a case 
where a real osteopath would shine. But 
after several months of osteopathy she went 
to a “specialist” who broke up some urethral 
strictures and relieved the lady entirely. 

The wisdom and ability of this M.D. spe- 
cialist bowled me over. I just simply had to 
have an M.D. degree so I could be a real 
doctor and treat all kinds of cases. I was 
going strong now on the littleness of my train- 
ing and the bigness of the mighty M. D. when 
I fairly stumbled on the worst case it has 
ever been my duty to try to keep out of the 
grave. Threatened abortion at six weeks, 
pregnant gastritis, peritonsilar abscess with al- 
most complete occlusion, incipient pneumo- 
nia, an acute attack of grippe, with urine 
showing acute nephritis—zero weather and 
eighteen miles from home. 

This patient’s brother wrote me the first 
text on osteopathy I ever read. When I got 
there her husband pitched about a dozen boxes 
and bottles of M.D. junk out of the room, 
with the remark: “Now, Fannie, we’ve got an 
osteopath. You'll be out of this soon.” Fan- 
nie could not talk, but I heard her breathing 
before I entered the house. I was sure, too, 
that she would “be out of this soon’”—in a 
box, toes up, feet foremost. 

Four days later I dismissed the case. That 
fetus is now a junior in a big eastern uni- 
versity, Fannie is a strong old lady, and her 
husband is doing something over in France. 
A gold watch they gave me when I graduated 
expressed somewhat their appreciation of 
what through osteopathy I did for them. But 
it would take an Eiffel tower to show what 
that case did for me. 

That case was behind my contemptuous 
snicker when a Pacific Coast osteopath tried 
to down me with: “You do an office practice 
with your ten-finger osteopathy, all right; but 
what would you do with an acute country 
practice?” 

A big Irishman named Daly used to drop in 
his office with intense gastric pain and remain 
until he became comatose. A bicycle police- 
man J had tutored knew the case and asked 
me what osteopathy could do. “Cure him,” 
was my emphatic reply, for I was fresh from 
my victory with Fannie. Only a few days 
later I was on the handlebars of the police- 
man’s bicycle racing to Daly whom I found 
flat on the floor writhing in pain. The police- 
man helped me turn Daly on his face; I set a 
lesion on the left fourth rib; he got quiet in 
a few minutes, and I thought he was going 
into his usual comatose state but after a few 
long breaths he opened his eyes, looked at his 
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friend and said, “Where in the h—1 did that 
pain go?” 

Daly told me afterwards of the stomach, 
heart and nerve “specialist” who had exam- 
ined and treated him. My stock in M. D. spe- 
cialists quickly dropped below par. I saw 
Daly in May, 1916, the happy manager of 
thirteen swing-around-the-circle restaurants, 
and—no more “sodium bicarb”, morphine or 
tonics for that red-faced ‘Hibernian. 

This calf walking never ended for three 
long years, I even went so far as to take 
private lectures from three different M.D.’s 
and at one time actually registered in a medi- 
cal college before I finally learned to depend 
on my osteopathic legs, and become 
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The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows: 

Bagley, R. A. (Moyock, N. C.), unknown. 

Baldwin, B. B. (Jefferson City, Mo.), Co. D, 
358th Infantry, Camp Funston, Kan. 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F, 306th Infantry, Camp Upton, N. Y. 

Burkhardt, E. M. (Lansing, Mich.), unknown. 

3ush, Earl :A. (Hartford; Conn.), Medical 
Corps, Ft. Ticonderoga. 

Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Cathcart, N. H. (Grand Rapids, Mich.), Co. 
D, 356th Infantry, Camp Funston, Kan. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Claverie, Jean B. (Kirksville, Mo.), 18th In- 
fantry, Ist Co., Postal 6, Armies de la Repub- 
lique, France. 

Cole, John D. (Champaign, IIl.), unknown. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Crookshank, I. A. (Albert Lea, Minn.), Surgi- 
cal Sec. K, Ft. Riley, Kan. 

Curry, R. E. (Farmer City, Ill.) 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut., 
Medical Corps, Camp Mead, Md. 

Edwin, E. S., Medical Infirmary, 346th Field 
Artillery, Camp Lewis, Wash. 

Engstrom, T. F. (Marysville, O.), unknown. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Okla. 

George, E. D. 
known. 

Gockley, Clyde (Wenatchee, Wash.), unknown. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 


(student, Padroni, Col.), un- 
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T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 
Hardie, D. H. 
Rockford, Il. 
Healy, I’. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 
Hoover, M. W. (Houston, Texas), 
Ingle, J. L. (La Grande, Iowa), unknown. 
Kalt, Albert Victor, Co. A, 316th U. S. 
neers, Camp Lewis, American Lake, Wash. 
Kidwell, Jas. R. (Jackson, Miss.), Sergt., Q. M. 
Dept., Camp Beauregard, La. 
Lamb, W. B. (Middletown, 
Hospital, Annapolis, Md. 
Leemaster, Band, 356th Infantry, Camp Funs 
ton, Kan. 
Lippincott, Hl. A. 
known. 
Long, H. J. (Toledo, Ohio), unknown. 
Losee, Gordon P. (Westfield, N. J.), unknown. 
Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 
Maxfield, W. G. (student, Bloomfield, N. J.), 
Seret., Barracks 52, Ft. Slocum, N. Y. 
McQuirk, Phil S. (Spirit Lake, 
known. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Nicholson, F. M. (Chicago, Ill.), unknown. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pearsons, R. FE. (student, Rutland, Vt.), 
known (U. S. Infantry). 

Peck, Eber K. J. (Brockville, Ont.), Spartan- 
burg, N. C. 

Quick, R. T. (Sioux City, Towa), unknown. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing. School, Ft. Sheridan, II. 

Reade, G. W. (Dover, N. J.), unknown. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Runnion, M. R., Co. D, 356th Infantry, Camp 
I'unston, Kan. 

Sanborn, E. E. (Akron, Ohio), unknown. 

Sands, Ord L. (Orange, N. J.), unknown. 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Sigler, Vane B. (Trenton, N. J.), unknown. 

Smith, F. D., Surgical Sec. K, Ft. Riley, Kan. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Utterback, C. B. (Puyallup, Wash.), unknown. 

Stryker, C. N. (Towa City, Towa), unknown. 

Watters, J. M. (Red Creek, N. Y.), unknown. 

Whitaker, L. R. (Boston, Mass.), Regimental 
Infirmary, 301st Infantry, Camp Devens, Ayer, 
Mass. 

Woodward, F. O. 
known. 

Woodruff, E. L. (Seattle, Wash.), Ist Lieut., 
Medical Staff, Camp Lewis, Tacoma, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 


Camp Funston, Kan. 


(Galena, Ill.), Camp Grant, 


unknown. 


Engi- 


Ohio), U.. S._N. 


(Moorestown, N. J.), un- 


lowa), un 


un- 


(Des Moines, Towa), un- 
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Letters from Men in the Service 


Through Dr. G. M. McCole, of Great Falls, 
Montana, the JouRNAL is enabled to present to 
its readers extracts from interesting letters of 
Dr. E. S. Edwin, a graduate of the Chicago 
College, of last June, now serving in the medi 
cal infirmary at Camp Lewis, Washington. 

It has taken me five weeks to get my transfer 
into the medical division, and it was only after I 
had taken the matter up with the medical com 
mander of this division. He was very nice to me 
and immediately ordered my transfer. At pres- 
ent, however, I am unassigned and am waiting 
orders. 

I do not regret my time spent in the infantry, 
however. I enjoyed it very much, although they 
did work us very hard—nine hours of drill each 
day and one and a half hours school in the even 


ing—so five weeks of that was a plenty. I have 
no means of keeping in touch with osteopathic 
legislation. 

( Later.) 

I am now at my new work and enjoy it very 


much, besides getting an abundance of experience 
in minor surgery. I am stationed at one of the 
regimental infirmaries and assist the surgeon 
The physicians in charge here, seven in all, are 
fine fellows, and give me all the opportunities to 
sce and assist with all cases. 

Regarding my transfer into this division: The 
medical corps is greatly in need of men, but it is 
difficult to transfer, because all applications must 
come through your company commander, and in 
most cases he is reluctant to make such 
tion, because if the man is a good one 
to keep him in his own company. 
was not true in my My commander was 
willing, and he assured me that should I remain 
in the company I would be in line for something 
good. 

While T am not particularly anxious to be com 
missioned, except in the medical reserve. I feel 
that my opportunity for a commission in the reg- 
ular ranks was very good. -However, the expe- 
rience that I shall receive here and also 
will more than repay me. 

Army life is not nearly as bad as some would 
make it out and I greatly enjoy it. In our build- 
ings and all_we are equipped with everything that 
is modern, so it will not be until we reach France 
that we will realize that Sherman was right when 
he said that “war is hell.” 


applica- 
1e desires 
This, however, 


case. 


abroad 


New York Osteopathic Clinic 


Encouraging signs of progress were mani- 
fest at the November meeting of the Osteo- 
pathic Society of the City of New York, held 
in the Murray Hill Hotel, November 17. 

The program was planned to consider and 
demonstrate the work of the N. Y. Osteo- 
pathic Clinic. 

In a discussion of “Does the Clinic Pay?’ 
Horton Fay Underwood said: j 

Inasmuch as the public contributes about 
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$6,000.00 per year to the maintenance of the 
New York Osteopathic Clinic, and many 
physicians are giving valuable time and labor, 
it is fitting to discuss the question, “Are we 
getting our money’s worth?” 

As in many other relations of life, there 
are three parties involved in this query, the 
patient, the physician, and society, or the pub- 
lic. 

As for the patients, there can be no ques- 
tion. The ones presented here speak most elo- 
quently of what is being accomplished toward 
making life more pleasant, and even toward 
aiding many sufferers to become or remain 
self-supporting. Many a shop girl, stenogra- 
pher and other worker can testify to the re- 
licf of aching head or back or tired nerves 
from treatments received at our clinic. 


The benefit to the physician depends upon 
himself and the kind of service he renders. 
Unfortunately, some have felt that service did 


not pay and therefore were unwilling to give 
their time. This attitude, however, 
shortsighted if we would take a larger view 
of the situation. 

It has been the writer’s good fortune to he 
clinical work for the past 
staff of physicians who have 
earnest service, inspired 


seems 


associated in two 
vears with a 


eiven whole-hearted, 


by a desire to benefit the patients to the ut- 
most. This has implied the wish for accur- 
ate enosis and correct treatment, and has 





resulted in active co-operation and mutual 
helpfulness. We have studied our intricate 
problems together and I can truthfully state 
that the knowledge gained by consultation with 
the others has alone well repaid me for all my 
labor. 

\gain, the opportunity of studying 
of similar offers possibilities for in- 
creased efficiency that are well worth while. 
Moreover, the inspiration which comes f 


a series 


cases 


trom 
associating with othe? open-minded practition 
ers is in itself of great value. 

In other words, a perfunctory service 
not pay, but a service which seek 
the utmost benefit to the patient is amply ré 
paid unless one feels that he has nothing more 
to learn. 

The public or society as a whole is also well 
compensate d for the mon 5 it sT™ nds. The 
City of New York could profitably maintain 
our clinic from the public funds because of 
the many cases which are restored to bodily 
health and thus saved from becoming public 
charges. 

A little French widow with two children 
came to the clinic over a year ago, “down and 
out.” Proper osteopathic and surgical treat- 
ment secured through the clinic has restored 
to her a reasonable degree of health and she 
is now self-supporting. 

Last March a man came to the clinic suf- 
fering from a “stroke” of paralysis (hemi- 


doe _ 


to secure 
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plegia) of five years’ standing, during which 
time he was unable to work. This fall he was 
well enough to once more take a position. 

Moreover, philanthropic giving always pays 
the giver. The inclination to assist others in 
receiving benefits otherwise denied them is in 
itself a most profitable thing. 

And, finally, those who give are affording a 
means for increasing the sum of knowledge ot 
cause and treatment of human disease which 
is most valuable and is making osteopathy 
more efficacious every day. They are by so 
much reducing suffering and the knowledge, 
so acquired, may, some day, enable some 
physician to save the suffering and even the 
life of some one near and dear to the giver 
and so repay him beyond all measure. 

Indeed, the clinic does pay! 

Outlining the work of the clinic in her third 


annual report, Miss Jeannette Pidgeon, the 
registrar, said: 
The clinic is now entering upon the fourth 


year of its existence, and is justifying the 
hopes that have been centered in it. We have 
no startling facts nor figures to proclaim. Our 
progress is marked by a steady growth and 
strengthening, which those are in close 
touch with the work note with ever deepen- 
ing satisfaction. 

Our year, as regulated by the State Board 
of Charities, is from July Ist until June 30th. 
We start the year with two months’ vacation, 
therefore, the work is crowded into ten months 
instead of twelve, and figures I shall give re- 
late to the period from September, 1916, to 
June 30, 1917. During that time there were 
240 sessions, 388 examinations were made and 
7,074 treatments given. Seventy doctors gave 


who 


service. Of the patients admitted, there were 
more than twice as many women as men, 34 
children and 30 colored persons. The ma- 


iority of the patients are recruited from New 
York and Brooklyn, 17 were from New Jer- 
from Long Island, Yonkers, and 
\s to nationality, the American 
born predominate. 

Our little clinic, though hidden between the 
tall loft buildings in 32d Street, continues to 
be a place of pilgrimage for osteopathic physi- 
and patrons from all the United 
States. But it is not alone to the outside 
world that we may look for recognition. Our 
place in the community is ever growing larger. 
The hospitals not infrequently have sent pa- 
tients to us, and I used to think, skeptically, it 
was only when they gave them up themselves 
as incurable that they recommended osteopa- 
thy. This was certainly not the case this fall 
when three patients were sent at different times 
from one of the most important hospitals in 
the city with a note from the physician, indi- 
cating that he suspected an osteopathic lesion 
and would like us to treat the patient for a 
definite period and let him return to the hos- 


sey, some 


\it. Vernon. 


cians over 
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pital afterward. This looks like honest recog- 
nition and a chance for reciprocity which 
should be furthered in every possible way. 

I have built a castle in Spain concerning 
our clinic. The description of it runs some- 
thing like this. It is not unlike the Chemists’ 
Building in East 4lst Street. It is to me an 
osteopathic headquarters for New York City 
and the section east of Chicago. It is to have 
an auditorium for osteopathic gatherings and 
can be rented to others and bring in an income 
when not needed for its own assemblages. 
There is to be a library where research work 
can be done, a reading room, a place where 
appointments can be made to meet friends, 
committee rooms, ete., a reliable information 
bureau and, most important, a clinic and hos- 
pital devoted to osteopathy and modern surg- 
ery. Does this sound like dreaming of the im- 
possible? In the light of several generous 
gifts to the clinic this past year one feels it to 
be inevitable that other funds will follow. Some 
wise philosopher has said: “Building castles 
in Spain is a praiseworthy undertaking. To 
complete the work one has only to place foun- 
dations under them.” 


Again Doing Osteopathic Work 

The following quotations from an article in 
the St. Louis Republic of October 28 
how near the other 
approaching that done and described 
pathic physicians several years ago. After 
reading these quotations will be inter- 
ested in referring to the Journal of July, 1915, 
which intra-orbital technique is 
described by Drs. Edwards and Millard. 
report constant use of treatment 


show 


work of medical men is 


bv osteo- 
one 


Page 571, in 
They 
this with 


very gratifying results. 


similar and 


established 


The treatments seem to be 
seems to be 


very 


the priority well 


through the fact that the work of Edwards 
and Millard was published almost 214% years 
before this described from Paris. In the 
newspaper article an instrument with which 


the pressure on the eyeball is made is shown. 
Those who wish to follow the details of the 
technique can no doubt secure a copy of the 
St. Louis Republic of October 28th and copy 
of the Journal above referred to and 
comparisons. 


make 


Pressure a Near-Sightedness Cure 
Squeezing the eyes to cure near-sightedness 
is an unusual but successful method recently 
reported from Paris. In employing this 
method it must first be understood that near- 
sightedness is due to lengthening: of the eye- 
ball in the line of sight, resulting in a displace- 
ment of the image, so that it forms in front 
of the retina instead of directly upon it. 
A scientific writer describes this new meth- 
od of treating near-sightedness as follows: 
“Quite a different thing is the process that 
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may be called treatment by ‘eye-gymnas- 
tics,’ and which we owe at the outset to Prof. 
Hirschmann. 

“The eye being too long, it must be short- 
ened, and to this end a continuous or dis- 
continuous pressure is exerted on the eyeball 
so as to restore to the outer membrane, the 
sclerotic, all its indispensable lateral elasticity, 
and enable it to recover its resistance to the 
muscular pressure exerted by the neighboring 
muscles. This is accomplished by a device 
shown to the French Academy of Medicine 


by Profs. Bacchi and D’Ansan. 

“The apparatus has the general shape of a 
pair of spectacles in which the glasses have 
been replaced by tampons whose pressure is 


regulable, a pad exerting counter pressure 
against the nose. The operation is performed 
in a dark room by periods of pressure of one 
to two seconds with rests of equal length, for 
ten minutes. The, sittings are repeated as 
often as necessary. More of them are required 
with the older patients. 
“Treatment by this method seems to bring 
about noteworthy improvement; for example, 
a man of 55 years (an unfavorable age) could 
not read, before the treatment, farther off 





than a foot. After it he could read the same 
characters 64 inches distant.” 
A Good Friend 
Under the above heading, Life Novem- 
ber 22d, has the following to say of Dr. E. 
Florence Gair, of Brooklyn, N. Y., whose 


splendid work, while frequently mentioned in 
the professional publications, is altogether too 
little known. Dr. Gair is a loyal supporter of 
our organizations and a member of the A. O. 
A. Bureau of Clinics. 

In a certain quarter of 
fashionable quarter—there 
ence Gair, who devotes 
children of the poor. She 
800 treatments a month. From October, 1916, 
the following June they humbered 4,200. About 
80 per cent of her infant paralysis patients were 
cured. 

She employs no drugs, no serums; and the sur- 
geon’s knife is used only for the removal of ton- 
sils. Her methods are osteopathic, consisting, in 
part, of the scientific, painless manipulation of the 
nerves along the spinal column. 

This work to Miss Gair—a lady of independent 
means—is a work of love. Realizing, however, 
the old truth that what is given for nothing is 
often cheaplv valued, or ignored, she has a scale 
of prices. Her charges are from 1 to 5 cents a 
treatment, according to the poverty of the pa- 
tient. Her own reward is in the joy of helping 
the helpless, of restoring to health children who, 
otherwise, would be cripples for life—or dead. 

Comment is superfluous. The feelings of the 
parents of rescued children need no publication. 
But when names shall be inscribed by humanity 
on certain tablets, the name of Florence Gair will 
be very near the top. 


Brooklyn—and not a 
is a woman, Dr. Flor- 
herself to curing the 
gives between 700 +. 
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EDUCATIONAL 
Jennie A. Ryez, D.O., Editor. 
STRENGTH IN UNITY 

Among the reports received during our 
canvass of the profession last spring, there 
were included good, bad and_ indifferent. 
There was no single report which showed 
greater efficiency in the work than the one 
which came from Missoula, Montana. There- 
fore we have asked Dr. Willard to tell us 
something of what they are doing, and why. 
We would earnestly urge all readers of the 
Journa to consider carefully Dr. Willard’s 
suggestions and to think about the possibili- 
ties of organized public education work- 
what it would mean in your community and 
what it would mean to the profession if every 
community were organized. 

“T am quite sure the osteopaths in every 
town could do more effective educational work 
if they would unite their activities along that 
line. 

“Tn our town 
mense advantage. 

“In the matter of the Osteopathic Magazine, 
we send that to all of the libraries, ministers 
and teachers. We send it to the college, high 
and grade school teachers. We have figured 
that it has a particular usefulness in that 
field, for it brings to people who themselves 
are educating the public the fact that we as 
osteopathic physicians are real students of 
matters pertaining to the public health, and 
that we the very van in preventive 
medicine. 

“That the teachers appreciate the services 
rendered them through the Magazine we know 
from letters of appreciation received, and 
from personal expressions, and we know of 
the teachers having used it as a basis for 
talks to the classes in school. A number of 
teachers who have moved away have kept up 
their subscriptions on their own account, and 
from a financial standpoint each of us can 
point to patients who have come to us through 
the agency of the teachers, the latter having 
been educated to do this through the reading 
of the Magazine. 

“We use other osteopathic magazines, too, 
of course, and see that teachers get some of 
them, but we feel that the Osteopathic Maqa- 
zine, carried along as it has been, is particular- 
ly adapted for distribution among teachers, 
and I should be glad to see every school 
teacher and college professor in the country 
receive a copy of it every month, for, grant- 


we have found this an im- 


are at 


ing that the Magazine has a particular field, 
the teachers are certainly in that field. 
“Asa Witvarp, D.O., 
“Missoula, Mont.” 
The osteopathic profession, it is true, has 
certain definite opposition from the outside, but 
this is overshadowed by the greater problem 


of a lack of concerted effort within. The 
community is the unit to which State and na- 
tional societies must look and upon whose 
support they must depend. The power for 


local organization actually at 
work, as is this one in Missoula, cannot be 
calculated. The osteopaths who have met in 
organization have in the first place put down 
individual and petty ‘jealousies 
to co-labor in a common cause. ‘Together 
they will see that osteopathic books are in the 
libraries, that the Magazine is circulated 
among the people for whom it is prepared. 
They will arrange public education meetings 
to which the laity are invited. They will 
carry out the plans of the profession for clin- 
ics and public health work. 

In all of this each will give his portion of 
time and money and from it each will gather 
his quota of local respect and new patients. 

Vith the spread of the gospel of osteopathy 
in any community there will be a correspond- 
ing decrease in drug taking and a correspond- 


good of the 


differences 


ing increase in osteopathic following. Doc- 
tors will always attract new patients, partly 
by accident, partly by personality. No two 
doctors need to be jealous of each other or 


fearful to engage in co-operative work lest 
they help someone else to get patients. There 
will be enough work for all when the com- 
munity is educated to understand osteopathy. 
It is often said by individual osteopaths 
that they have no time for these things and 
that if they five good osteopathy to their pa- 
tients it is the truest, safest kind of education. 
This statement would stand if there were no 
common professional problems and no organ- 
ized opposition. As for the matter of time, it 
would cost little in the way of hours if the 
osteopaths of a community were to agree to 
get together once a month during the winter 
season to discuss these problems. The gather- 
ing might be for a luncheon, a dinner or for 
an evening. One member might be responsible 
for the gathering of certain data, another for 
the keeping of a subscription list of the Os- 
teopathic Magazine, another to act as chair- 
man to arrange for public education meetings 
and lectures. No one need be overworked and 
yet the work would be done. “What is every- 
body’s business is nobody’s business” is quite 
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descriptive of the present unsystematized, in- 
co-ordinated work along this line in average 
communities. 

All kinds of letters come into this office. 
Some ask how it will be possible to get this 
information, how to go about it to arrange 
these mectings, and we can only reply: “Until 
you have organized, we do not know.” There 
seems to be but one way, and that way, organ- 
ization, in every town where there is more 
than one osteopath. 

The new year 1918 is only a few days off. 
It would put new life into this bureau if we 
might hear from communities whose osteo- 
paths will undertake throughout the remain- 
der of the winter to meet once a month in 
this interest. Invite the co-operation of lead- 
ing citizens who are loyally interested in the 
advance of osteopathy. Take time to do some- 
thine definite to advance the truth which is 
giving you a good living. Let us hear from 
you. This department is ready to publish let- 
ters which tell us how you have succeeded. 


PUBLIC HEALTH BUREAU 


KATHERINE McL. Scort, Secretary, Editor. 
Columbus, Ohio. 
“Public Health Hour” at the Ohio State 


November 


successful. Dry. 


Society, held on the afternoon of 
2d, in Columbus, was notably 
Dora chairman, presided. 
[he program was as _ follows: “Com- 
munity Welfare,” Dr. Lorena Kagay, Mari- 
on; “Juvenile Work, Court and Otherwise,” 
Dr. Victoria A. Nash, Toledo; ‘Osteopathic 
Women Drafted to Service,” Dr. Dora Cur- 
rence, Tiffin; “Baby Week Conference,” Dr. 
Effie B. Koontz, London; “Ohio Women Co- 
operating with Other States,’ Dr. Josephine 
L. Peirce, Lima. 

As chairman of the bureau of public health 
of the American Osteopathic Association, D7. 
Peirce spoke of the organization and its work. 
She placed emphasis upon the needs and plans 
for and plan of an osteopathic score card for 
use in conducting baby conferences. 


Currence, State 


The osteopaths of Ohio were urged to in- 
crease their activities by ail the speakers in 
the fojlowing lines: 1. Welfare of women 
and children; 2. Co-operation in keeping up 
the standard of our child labor laws, so lia- 
ble to be relaxed during this war. From their 
sad experience the Allies have given us due 
warning; 3. Interest in the physical examin- 
ation of our school children; 4. Campaign for 
a cleaner moral environment of the boys in 
our cantonments. 

Dr. Riley, national president of the A. O. 
A., followed with an eloquent appeal for full 
co-operation of osteopaths in all civic health 
movements, as well.as more thorough organi- 
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zation which will make the osteopathic pro- 
fession a powerful factor in the nation. 

Dr. Grace Purdon, of Chillicothe, Ohio, 
writes of the enthusiasm she carried home 
from her State convention for her public 
health work. She is scheduled for talks to 
the high school girls, the factory girls, as well 
as to those in the grades. Of especial health 
interest will be examination of the delinquent 
girls. Chillicothe is the home of Camp Sher- 
man, and Dr. Purdon’s work is vitally con- 
nected with camp life. 

Dr. Nora R. Brown, of Waterville, Maine, 
has been elected a member of the advisory 
board of the Child Welfare Study Circle, of 
Waterville. She will have charge of the De- 
cember and January programs—having for 
her subject “The Physical Needs of a Child.” 

Dr. Nora Pherigo-Baird, who recently at- 
tended a mecting of the American Orificial 
Association in Chicago, was appointed a dele- 
gate to the World’s Purity Congress, which 
will be held in Louisville, the second week in 
November. 

Dr. Janet M. Armstrong, of Cobourg, On- 
tario, Canada, recently gave a talk on “Health 
and Disease from the Osteopathic Standpoint” 
at the Woman’s Institute. 

“Opportunities for Teaching Public Health” 
was the subject selected by Dr. L. Verna 
Simons for public health hour at the Michi- 
gan State convention. 


OTOLOGY 
Edited by F. P. Mitvarp, D.O., 
Toronto, Ontario. 





In order that we may more carefully com- 
prehend the arrangement of the various nerves 
that convey impulses to the ear, we have made 
a simple drawing that includes the several 
nerves and their communications. No sketch 
would be complete without including the vari- 
ganglia connected with the trigeminus. 
The otic as well as the spheno-palatine ganglia 
are closely allied with the several cranial 
nerves controlling motor, sensory, trophic, 
vaso-motor, and secretory impulses. 

The otic ganglion receives sympathetic 
branches by way of the anterior fibers of the 
superior cervical ganglion. They ascend 
around the external carotid artery and then 
by the middle meningeal. A lesioned atlas 
would affect this nerve connection, and a 
lower cervical or upper dorsal lesion might 
affect the vertebral plexus. The interior au- 
ditory artery given off from the basilar con- 
veys the continuation of these fibers that con- 
trol its walls. 

The otic ganglion may also be disturbed 
through the connection with the facial nerve 
by the communicating branch from the vidian. 
Another fiber connects it with the glosso- 
pharngeal, and still another with the chorda 


ous 
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tympani, which follows the lingual nerve to 
the submaxillary ganglion. Thus we see the 
relationship of these three cranial nerves with 
this important ganglion. Cervical contractions 
will affect these three cranial nerves, as they 
all have communications with the sympathetics 
through the superior or anterior branches cf 
the superior cervical ganglion. The otic sup- 





1, Facial nerve; 2, chorda tympani; 3, tympanic 
branch of 9; 4, vagus; 5, glosso-pharyngeal; 6, 
internal carotid sym.; 7, branch of facial plexus; 
8, submaxillary gang.; 9, lingual; 10, spheno-pal- 
atine; 11, vidian (nerve of pterygoid canal); 12, 
large deep petrosal; 13, Otic ganglion; 14, com- 
municating branch from otic; 15, small super. pe- 
trosal; 16, communicating br.; 17, great superf. 
petrosal: 18, trifacial; 19, sym. to ciliary gang. 
from cavernous plexus; 20, ciliary gang. 


plies the tensor tympani and tensor palati 
muscles. This ganglion receives one or two 
fibers from the motor part of the superior 
maxillary nerve. The possibility of a man- 
dibular lesion affecting these two muscles 
through the otic ganglion is, obvious. 

Disturbances of a sensory nature in the ear 
may come through the vagus or trifacial 
through cervical lesions. The internal carotid 
conveys on its surface the superior branches 
of the superior cervical ganglion and forms 
the carotid plexus with its many branches. 
The glossopharyngeal receives a branch of the 
sympathetic. The tympanic plexus is found in 
relation to the middle ear, connecting with the 
facial and with the inferior petrosal, commun- 
icating with the otic ganglion. Thus we find in 
auditory or tympanic congestion, a disturbance 
that may indirectly come from lesioned cervi- 
cal vertebrae. 

The gasserian ganglion receives its sympa- 
thetic branch from the ascending fibers of the 
ascending nerve filaments of the superior cerv- 
ical ganglion, and the ciliary receives a sym- 
pathetic branch through the nasal branch of 
the superior maxillary. We may find an ocu- 
lar disturbance through a tympanic congestion 
influenced hy the carotid or tympanic plexuses. 
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These four cranial ganglia are closely con- 
nected by the sympathetics and the trifacial 
nerves. 

The auricular branch of the vagus may 
cause a sensory disturbance in the meatus 
through lesions affecting its connection with 
the sympathetics, or the auriculo-temporal may 
also cause otalgia by a mandibular or cervical 
lesion. Muscular contractions in the cervical 
region may cause ear trouble through the di- 
rect connections the vagus has with the su- 
perior cervical ganglion. The association of 
earache with alveolar or root abscesses may 
readily be traced through the trifacial and 
facial connections. 

We are all familiar with the symptoms of 
coughing associated with impacted cerumen. 
Here the articular branch of the vagus is dis- 
turbed through its distribution in this particu- 
lar region. Pulsation of the internal carotid 
when congestion is present in the tympanic 
cavity and contraction of the tympanic mem- 
brane by the tensor tympani may be caused 
by tension of the throat muscles or even tubal 
and tonsillar congestion. 

The closing of the Eustachian tube will add 
to the tinnitus. The various nerves that sup- 
ply the throat muscles may be disturbed 
through contraction of these muscles by a 
cold or by a cervical or upper dorsal lesion 
affecting the scaleni. The stapedius muscle is 
controlled by a branch of the facial nerve 
and the facial communicates with branches of 
the superior cervical ganglion. Thus we see 
that the muscles of the tympanum of the pal- 
ate, etc., are controlled by nerves that have 
connections in the cervical sympathetic; it 
may be vaso-motor or sensory through the 
cranial nerves. 

Exciting impulses may pass to the tympanic 
plexus and affect the glossopharyngeal or the 
great and small superficial petrosal nerves that 
supply the membrane. Abscesses, otalgia or 
catarrh may follow this disturbance, which 
has its primary cause in the cervical or upper 
dorsal regions. The vaso-motor impulses con- 
trolling the ear vessels are direct from the 
upper thoracic and pass through the stellate 
aganglion and thence up and‘through the su- 
perior cervical ganglion. 


RHINO-LARYNGOLOGY 


C. C. Rem, D. O., 
Denver, Col. 


DISEASES OF THE NOSE 
(Continued) 
Anatomy 
Last month we gave the bony boun- 
daries of the nose, variations of the sep- 
tum, discussed the turbinate bodies and gave 
the dimensions of the nasal cavities. The an- 
terior one-half inch of the nares is the vesti- 
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bule. It is lined with stratified epithelium and 
contains a number of hairs or vibrissae. The 
remainder of the nasal cavity is lined with mu- 
cous membrane. The upper part of the cavity 
is the olfactory region. This consists of the 
upper third of the septum, all of the superior 
turbinate and the upper half of the middle tur- 
binate. This area is lined with columnar epi- 
thelium and the endings of the olfactory nerve. 
It has a brownish yellow pigment giving a 
yellow tinge, which is probably connected with 
the sense of smell. 

Below the olfactory area is the respiratory 
area, which is lined with ciliated columnar ep- 
ithelium. There are many mucous glands open- 
ing upon the surface of the mucous membrane. 
Many thin-walled venous channels are under 
the membrane next to the bone. These are 
capable of being enormously distended with 
blood. When these are distended the turbin- 
ates may fill the nose. A casual examination 
of the nose at such a time may cause one to 
make a mistaken diagnosis of greatly hyper- 
trophied turbinates. In a few minutes a 4 per 
cent solution of cocain will shrink these swol- 
len turbinates to their normal size. It may be 
sprayed or brushed on with a cotton tipped 
applicator. 

The meati of the nose are three in number, 
the superior meatus is the space between the 
superior and middle turbinate bodies. The 
middle meatus is the space between the middle 
and inferior turbinate bodies, and the inferior 
meatus is the space between the inferior tur- 
binate and the floor of the nose. The small 
space between the superior turbinate and the 
roof of the nose is the spheno-ethmoidal re- 
cess. 

Hay Fever 


Last month we were talking of finger work 
in the nose. The sizes of the average nasal 
cavities of grown people were given. There 
is no question about the possibility of the little 
finger of the doctor entering the nose. Many 
of us have seen it put up to the limit; many of 
‘us have done it. But why put the finger in the 


nose at all? What happens when the 
finger is thrust into the nose accord- 
ing to the so-called radical intra-nasal 


finger technique? The technique is usu- 
ally given in the treatment of hay fever. We 
have all read and heard the reports of Drs. 
John H. Bailey, of Philadelphia, and J. D. Ed- 
wards, of St. Louis, on the treatment of hay 
fever by this radical method. Each one re- 
ports almost 100 per cent of cures. Many oth- 
ers have done and are doing this work in the 
same way practically, but we do not have their 
reports made public. Some are using a mild 
form of intra-nasal technique with good re- 
sults in hay fever. Dr. John Deason, of Chi- 
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cago, reports a high percentage of cures from 
finger work in the anterior part of the nares 
with supportive treatment. 


At this point we are interested in the radical 
technique. The cause, symptoms and treat- 
ment of hay fever according to medical texts 
are purposely left out here. For general infor- 
mation one should read it over, if interested 
in this subject. (See Ballenger, Thompson or 
Coakley on Nose and Throat.) Osteopathi- 
cally we find spinal lesions from the occiput 
to the fourth dorsal which affect nerve re- 
flexes. The equilibrium of the spine may be 
disturbed by innominate trouble. 

Our radical intra-nasal technique is intend- 
ed to clear up certain pathology in the nose. 
We find there enlarged and engorged turbin- 
ates, we find a deflected septum, spurs, sensi- 
tive areas, places where the turbinates touch 
the septum continuously, synechiae (rarely) 
and poor drainage. “At a point on the sep- 
tum corresponding to the anterior extremity 
of the middle turbinal, is a part of the mucous 
membrane which is often thickened by a con- 
glomeration of sebaceous glands called the 
‘tuberculum septi?” (Bruck). This “tuber- 
culum septi” has been called by Dr. Ruddy the 
“hay fever area.” Dr. Ruddy, however, in- 
cludes the outer wall area as well as the sep- 
tum. 


Bruck also points out that in front and 
below the tuberculum nasi on the septum is a 
“vyomero-nasal body” which forms a tubular 
structure containing nerve filaments. This is 
situated along the border of the quadrangular 
cartilage at its juncture with the crista nasalis 
of the superior maxillary bone. The finger 
does not have to extend far into the nose to 
do work on the vomero-nasal body. The tu- 
berculum septi is a hypertrophy; it is often en- 
gorged and hyperesthetic. In such a state it 
alone may be the foundation of hay fever. 
The vomero-nasal body contains a bundle of 
nerves and is likely to be affected in sensitive 
nasal conditions. 

In the radical intra-nasal finger technique 
Dr. J. D. Edwards says he curettes the nasal 
mucous membrane to destroy the sensitive 
areas. He also says he curettes away 
Schultze’s cells. These are the olfactory cells 
and are far up in the nose from the upper half 
of the middle turbinate to the top of the nose. 
IT cannot believe the doctor means the olfac- 
tory cells. One cannot scrape them out with 
the finger, and it would likely destroy the 
sense of smell if he did, a very undesirable 
situation. 

In thrusting the finger down the nose we 
may look for one or more of the following 
things to result: A deflected quadrangular 
cartilage may be pushed over; if the deflection 
is great it will be reproduced on the other 
side and back and forth any number of times 














Jour. A. O. A., 
December, 1917 


as effort is made to correct it. Some bony de- 
flections may be broken over, but if extensive 
the result cannot but be imperfect. Engorged 
turbinates may be crushed in a way to get a 
reaction for the better in a few days. Hyper- 
trophied turbinates will be broken down and 
forced against the outer wall of the nose. Un- 
less there is proper after care this may block 
drainage to some of the sinuses and cause the 
doctor and the treatment to be censured if 
nothing more. The place where the turbin- 
ates touch the septum will likely be corrected, 
but the after care must see that the turbinates 
are lifted away from the outer wall and yet 
not back against the septum. Synechiae will 
usually be broken. After care must prevent 
their reforming. No effect will be had on 
spurs and ridges on the septum. Sensitive 
areas on the mucous membrane may be cured. 
The epithelium, it will be noted, is scraped 
off in many places. In a few days if examin- 
ation of the nose is made a number of light 
colored spots can be noted where the epitheli- 
um is reforming over denuded areas of mem- 
brane. 


The tuberculum septi will be crushed and de- 
nuded. Some atrophy will occur, a new mem- 
brane form over it and the sensitive spot 
may disappear. Crushing the tuberculum septi 
has the same or more justification than crush- 
ing or macerating adenoids. Curetment of 
the vomero-nasal body is justified because cf 
the sensitive areas in that region. 
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From this discussion you will see that I 
have justified the radical intra-nasal finger 
technique in some instances and condemned it 
in others. Its lameness is in lack of discrim- 
ination in its use. A badly deflected septum is 
contra-indication for this treatment, at least 
until by a careful submucous resection the sep- 
tem has been straightened. Some finger work 
may then be done later if necessary to com- 
plete the results. 

No amateur should do the radical intra- 
nasal finger technique because he can not give 
the proper after care of the turbinates which 
have been broken down; nor could he give the 
sinuses right care if he got one infected or 
blocked. Many are doing the technique who 
know too little about the nose to be safe in the 
work. Of course, they “get by” because there 
are only a few bad results from the treat- 
ment. Synechia can better be treated by in- 
strumental surgery; also can ridges and spurs 
and some turbinate hypertrophies. 

The finger technique on sensitive areas, the 
tuberculum septi, the vomero nasal body, con- 
tracted nostrils, pus pockets, poor drainage, 
with proper after care may do much good 
work. As Dr. Deason says, a number ter 
finger should not be put in a number five nose. 
It must be wise selection, careful discrimina- 
tion, fine diagnosis, as well as most skilful 
treatment and after care. 


535 Majestic Bipa. 
(To be continued) 





CORRESPONDENCE 


OSTEOPATHIC PHYSICIANS 
RECOGNIZED 


Referring to the article by Dr. Bowerson, 
Longmont, Col., in October A. O. A. JourNat, 
concerning the attitude of the Boulder County 
Fair Association, I will say that the Labette 
County Fair Association has gone one better 
and has had an osteopathic physician as mana- 
ger of their better babies contest for at least 
the past four years. I have been contest man- 
ager the past two years and my predecessor 
here was manager for at least two years pre- 
vious. 

The M. D.’s at various times have registered 
vigorous kicks and refused to assist, but the 
superintendent of this department said they 
could like it or lump it, and continues to have 
an osteopathic physician as manager. The 
superintendent is an aggressive and progres- 
sive woman and laughs at the idea of the M. 
D.’s sulkiness. However, they are not all 
that way, and we have always ample assist- 
ance from broad-minded physicians of the 
county, and we get along nicely. 


Last January I was invited to address a 
meeting of mothers in Chetopa, Kans., as a 
part of national baby week program put on 
by the women’s clubs of that town. I was 
given the privilege of selecting my own sub- 
ject, so took “Prenatal Care.” The M. D. on 
program preceding me spoke on “Infant Mor- 
tality,” and a dentist spoke on teeth, and an- 
other paper on milk was read. 


I think this is a great field for us to de- 
velop. The work is interesting and affords a 
splendid opportunity of bringing osteopathy 
before the public in its broader sense. It is 
our duty as physicians to be actively interested 
in all public health movements. 


I well remember the first baby contest I at- 
tended. It was in charge of an M. D. (home- 
opath), and instead of using a standard score 
card he made up one of his own, and what a 
sorry failure it was. I dropped in as a visi- 
tor and was asked to assist, so I saw the 
whole proceeding. The score card was very 
indefinite and called for some very foolish 
and ridiculous measurements, and the more 
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important omitted. Yet this man thought he 
was doing wonders. 
Raymonp L. DeLonge, D.O. 
Oswego, Kans. 





PATRIOTIC ATTENTION TO SOLDIERS 


Would it not be a wise and patriotic policy 
at this time for the osteopaths over the coun- 
try to publicly announce through their asso- 
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ciations, and as individuals, that all soldiers 
returning from the front who have been in- 
capacitated, and need professional services, 
will be served free by any osteopathic physi- 
cian in the nation? 

Many are doing this, but it should be gen- 
erally known, to the end that our opportuni- 
ties for service may be increased. 

Asa WILLarp, D.O. 

Missoula, Mont. 


STATE AND LOCAL SOCIETIES 


ARKANSAS: Officers elected at the eight- 
eenth annual meeting of the Arkansas Associa- 
tion, Sept. 24 and 25, which was reported in the 
November JourNAL, are: President, C. O. Paul, 
Eureka Springs; vice-president, B. F. McAllister, 
Fayetteville; secretary-treasurer, H. R. Pease, 
Rogers; statistician, Chas. A. Champlin, Hope; 
trustee for three-year term, A. H. Sellars, Pine 
Bluff. 

The next meeting will be held in Hot Springs. 
—Etra E. Cuamptin, D. O. 

COLORADO: The Denver Association met at 
the Adams Hotel, Nov. 9. A dinner preceded 
the election of officers, which resulted as follows: 
President, C. L. Draper; vice-presidents, Martha 
Morrison and Bertha Hilton; secretary, S. Balfe; 
treasurer, C. S. Richards. 

CONNECTICUT: The Connecticut Osteopathic 
Society held its fifth annual meeting in the Taft 
Hotel, New Haven, Saturday, Oct. 27. 

At the business session, held in the afternoon, 
the officers of the preceding year were re-elected: 
President, W. H. Andrus, Hartford; vice-presi- 
dent, S. V. Crawford, Danbury; secretary, C. I. 
Griffin, Hartford; treasurer, R. E. Underwond, 
New Haven. The remainder of the executive 
board as elected are: H. A. Thornbury, Bridge- 
port; E. W. Spicer, Meriden; J. K. Dozier, New 
Haven. 

It was voted to remit the dues of all members 
who are in the service of the country. Charles 
Kaufman, G. F. Nason, Jr., and J. P. Ryan were 
elected to membership. A dinner and smoker 
were held at the Hotel Taft. 

The main feature of the evening program was 
a paper by J. K. Dozier, of New Haven, on “Diet 
as Related to Habit,’ emphasizing the fact that 
diet is essentially the basis of efficiency and econ- 
omy, physical and mental, as well as financial. 
B. B. Sturges, of Wallingford, presented a case 
of focal infection, as clinic—C. I. Grirrin, D. O., 
Secretary. 

INDIANA: Officers elected at the nineteenth 
annual meeting of the Indiana Society were as 
follows: President, D. Ella McNicoll, Frankfort; 
vice-president, Claud Crain, Union City; secre- 
tary, H. L. Landis, Elkhart; treasurer, Kate Wil- 
liams, Indianapolis; chairman program commit- 
tee, R. C. McCaughan, Kokomo. 

The following were features of the program: 
Address :by the president, W. C. Montague, 


Evansville; reports of officers and committees. 
Afternoon session: “Abdominal Technique,” C. P. 
McConnell, Chicago; “What Is an Osteopath?” 
W. B. Meacham, Asheville, followed by annual 
dinner and public meeting, at which M. E. Clark, 
of Indianapolis, made the chief address. 

At the session of the second day George Still, 
of Kirksville, discussed “Osteopathy and Appen- 
dicitis,” and a round-table discussion of “Difficult 
Cases” was conducted by D. Ella McNicoll, of 
Frankfort. Hugh T. Ashlock, of Kirksville, 
made an address. The Clinical Films Company’s 
moving pictures of surgery in war were much ap- 
preciated. 

The society is trying to arrange a joint meeting 
with near-by States in order to increase attend- 
ance and interest. 

IOWA: The Fourth District Association held 
its twelfth annual meeting Nov. 1 with Drs. Bea- 
ven and Denniston, of Cedar Rapids. The meet- 
ing was opened with the president’s address by 
M. A. Barr, of Muscatine, following which the 
committees gave reports. A number of interest- 
ing papers were read. E.H. Beaven, Cedar Rapids, 
“Nose and Throat Surgery,” demonstrated on a 
clinic; “Pneumonia,” A. T. Tueckes, Davenport; 
“Typhoid Fever,” W. C. Burd, Cedar Rapids. 
Mabel L. Cleveland, Iowa City, spoke on “Indi- 
gestion,” reciting interesting cases. 

The meeting adjourned at 6 o’clock and the 
members were entertained at dinner by the local 
profession. At 7.30 the meeting was resumed to 
take up the business and the following officers 
were elected: President, E. H. Beaven, Cedar 
Rapids; vice-president, Wm. Gardner, Iowa City; 
secretary, Hulda A. Frandson, Cedar Rapids; 
treasurer, Augusta T. Tueckes, Davenport. The 
next meeting will be held in Cedar Rapids. 

Tue SrixtH District ASsocIATION held its semi- 
annual meeting in Council Bluffs, Nov. 14. Many 
osteopaths were present from the neighboring 
States. The meeting opened with an address by 
Wm. J. Forrest, Carroll, president, followed bya 
paper, “Constipation, Its Causes and Cures,” R. 
H. Martin, Onawa. A business meeting was held 
and lunch served. 

At the afternoon session the following papers 
were presented: “Lumbar and Innominate Tech- 
nique,” Harry W. Gamble, Missouri Valley; “Fun- 
damentals,” C. B. Atzen, Omaha, Neb.: “Osteopa. 
thy To-day,” illustrated with X-ray pictures, C. 
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D. Finley, Atlantic; “Cervical Technique,” Rolla 
Hook, Logan. A report of the Columbus meet- 
ing of the National Association was made. At 6 
p. m. a banquet was held. 

KENTUCKY: The Kentucky Association held 
its annual meeting at the Seelbach Hotel, Louis- 
ville, Oct. 15. Papers were read by Drs. Lillie 
N. Collyer, Louisville; J. A. Markham, Lexing- 
ton, and Martha Petree, of Paris, conducted a 
round-table discussion of case reports. 

There were about forty members present, which 
was a good showing, and in the afternoon they 
were taken on an inspection tour through Camp 
Zachary Taylor by the Convention and Publicity 
League of the city. 

LOUISIANA: The Louisiana State Board of 
Osteopaths met at the office of Henry Tete, New 
Orleans, Saturday, Oct. 13. Besides transacting 
routine business the board licensed nine new os- 
teopathic physicians and surgeons to practice in 
Louisiana. Osteopathy is reported as growing 
steadily in the State. 

The following officers were re-elected: Presi- 
dent, H. A. Price, Alexandria; secretary, Henry 
Tete, New Orleans; treasurer, J. G. Roussell, New 
Orleans. 

The board went on record as co-operating most 
strongly with the National Legislative Committee 
in the securing of equal rights and privileges to 
osteopathic physicians and surgeons in the Army 
and Navy and instructed our State Advisory Com- 
mitteeman to that end.—Henry Tete, D. O., Sec. 

MASSACHUSETTS: Officers of the Boston 
Society were elected, Oct. 27, as follows: Presi- 
dent, Helen G. Sheehan; vice-president, Edith S. 
Cave; secretary-treasurer, Mary Emery; curator, 
Frances Graves; directors, John A. MacDonald, 
Francis K. Byrkit, Elizabeth E. Kelley. 

At a special meeting held Nov. 5 Drs. A. G. 
Hildreth, of Macon, and D. B. Holcomb, of Chi- 
cago, were the guests, and both gave interesting 
addresses. 

Tue New ENGLAND CONVENTION ASSOCIATION 
held a profitable meeting in Boston Dec. 1. F. A. 
Cave presided and Irene Harwood Ellis was sec- 
retary. Geo. W. Riley, of New York, Presi- 
dent of the A. O. A., made an appropriate talk 
on the advantages of holding a _ successful 
meeting and suggested means which will ac- 
complish it. H. L. Chiles, Secretary of the 
A. O. A., discussed the duties of the several 
committees, and Richard Wanless, of New 
York, read messages assuring the support 
from the Trustees of the A. O. A. 

Plans are progressing well and the program 
is taking shape, so that a most successful 
meeting is assured of the A. O. A. in Boston 
next summer. 

MICHIGAN: At the annual meeting of the 
Michigan Association, Oct. 30, the following offi- 
cers were elected: President, A. J. Garlinghouse, 
Charlotte; vice-president, J. C. Garrett, Ypsilanti; 
treasurer, C. M. Overstreet, Hastings; secretary, 
R. M. Forrister, Port Huron; statistician, G. B. 
Clarke, Detroit; trustees, O. O. Snedeker, De- 
troit; B. L. Hayden, Saginaw; F. J. Harlan, 
Flint: H. E. Watkins, Muskegon; F. V. Hale, 
Pontiac. The 1918 meeting will be held in De- 
troit. 
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Tue East Micuican Society held its quarterly 
meeting at the clinic in charge of Chas. Cook, 
Saginaw, Nov. 8 A paper on osteopaths and the 
war was read by E. A. Ward. Officers elected 
are: President, R. H. Peterson, Saginaw; vice- 
president, R. D. Tracy, Flint; secretary-treasurer, 
E. M. Williams, Flint. 

Tue Detroir AssociaTIon held a business meet- 
ing, Oct. 22, and elected the following officers: 
President, Thad. E. Smith; vice-president, Re- 
becca B. Mayers; secretary, Harry W. Thomas; 
treasurer, Mary Hard; statistician, G. B. F. 
Clarke; trustees, Henry B. Sullivan and Herbert 
Bernard. 

NEW JERSEY: The mid-year meeting of the 
New Jersey Society was held in Y. M. C. A. Hall, 
Newark, Nov. 10. After the business of the or- 
ganization had been attended to G. W. Riley, N. 
Y., president of the A. O. A., gave an address on 
the organization and activity of the national asso- 
ciation. He illustrated his lecture with a large 
chart showing how through the several depart- 
ments and bureans and committee representatives 
in all of the States the whole work was now well 
co-ordinated. He further showed the great in- 
crease in revenue of the association in recent 
years. As an example, revenue received from 
the profession for the year ending June, 1912, 
was about $10,000; revenue from the same source 
for the year ending June, 1917, about $24,000. 
Income to the A. O. A. from the public June, 
1912, $3,300; June, 1917, about $9,000. A grand 
total of about $13,000 in 1912 and $33,000 in 1917. 

From the educational point of view he showed 
that through association channels, including the 
Osteopathic Magazine, almost a half million cop- 
ies of educative literature had been distributed 
during the year ending June, 1917. 

Franklin Fiske, of New York, demonstrated 
technique and exercises for scoliosis to the satis- 
faction of the members present. 

At the evening session the Y. M. C. A. hall was 
well filled with friends of the profession, who 
had come on invitation to hear lectures on osteop- 
athy. A. G. Hildreth, of Macon, Mo., was in- 
troduced by G. W. Riley, president of the A. O. 
A., and made an excellent address on osteopathy, 
its early history, development and future. “Know 
Thyself” was the subject of a stereopticon lecture 
by L. H. Warner, a well known pathologist of 
Newark. The address was well received. 

This is the first of a series of educational meet- 
ings which the New Jersey Society proposes for 
the coming winter. The success of the initial ef- 
fort augurs well for those to follow. Credit for 
this excellent undertaking is largely due Drs. G. 
R. Starr, A. P. Hatch and O. L. Butcher, re- 
spectively president, secretary and chairman of 
the education committee of the State Society. 


NEW MEXICO: The Osteopathic Examining 
Board of New Mexico has granted licenses to 
practice in the State to C. A. Tedrick, of Las 
Cruces, and Ida L. Grout, of Los Angeles, Cal. 

The board at its meeting Oct. 13 considered the 
matter of reciprocity with boards:of other States 
who have made recent requests that New Mex- 
ico admit their practicians, and it was decided 
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that the secretary of the board compare the re- 
quirements of the several States and report. 

NEW YORK: The annual meeting of the New 
York Society, held in Buffalo, Nov. 2 and 3, was 
well attended and of unusual interest. H. H. 
Fryette, of Chicago, gave a lecture on sacroiliac 
lesions, and at a subsequent session demonstrated 
technique of correction. “Osteopathy Plus— 
Without Being a Mixer,” was the title of an in- 
teresting paper by H. B. Weaver of Ohio. “Pleth- 
ora of the Mesentery” was the title of a discus- 
sion by D. B. Holcomb, of Chicago, who gave a 
most convincing argument in support of the use 
of the special appliance which he has invented. 
X-ray pictures of the abdomen and with the ap- 
pliance adjusted showed to what extent the stom- 
ach and other viscera can be raised. Ella D. 
Still, of the faculty of the A. S. O. at Kirksville, 
discussed the “Cause and Remedy for Uterine 
Displacements.” A. Z. Prescott, of Syracuse, “A 
Few Facts About Drugs.” Quotations from lead- 
ing medical authors, it was shown, would con- 
vince drug practitioners from their own mouths. 

Prof. M. A. Lane, of Kirksville, gave three 
lectures, “The Importance and Value of Labora- 
tory Diagnostic Skill to the Practicing Physi- 
cian,” “Recent Scientific Research in Immunity,” 
and “Dr. Still’s Conception of the Normal Body.” 
His lectures were instructive and greatly enjoyed. 

The banquet on Friday evening took on a pa- 
triotic aspect, and those present were thrilled by 
the eloquence of the most distinguished speaker, 
James L. Hughes, LL. D., of Toronto, brother of 
Gen. Sam Hughes. Having recently returned 
from France and a visit to the grave of his son, 
he spoke of the war as he saw it. He spoke most 
encouragingly as to eventual success and praised 
the United States for its part in the war, the se- 
lective draft, the liberty loans and the embargo 
acts. On the suffrage question he thought univer- 
sal woman’s suffrage at one time too radical, and 
favored the plan Canada is adopting of granting 
the vote to all women who have husbands, sons 
or brothers in the service. John D. Wells, a Buf- 
falo newspaper man, made a decided hit with his 
quaint verse, which entitles him to be known as 
the successor to James Whitcomb Riley. W. J. 
Doorty, also of Buffalo, read an original paper 
on Mr. Dooley’s experience with osteopathy, 
which brought down the house. H. L. Russell, 

of Buffalo, presided in a most pleasing manner. 

At the second day’s session G. W. Riley gave 
an address on the calls to service and the oppor- 
tunities presented the osteopathic profession at 
the present time. He recited in brief outline the 
efforts made to date to secure for osteopathic 
physicians the right to serve in the Army and 
Navy, and expressed the hope that in the near fu- 
ture we could secure the larger opportunities we 
are seeking. In the meanwhile he urged all mem- 
bers of the profession to render the necessary ser- 
vice for all men wearing the soldier’s and sail- 
or’s uniform. : ; 

J. Ivan Dufur, of Philadelphia, displayed mov- 
ing pictures of nervous and mental diseases, such 
as Huntington’s chorea, cerebral atrophy, cretin- 
ism and imbecility, etc. 

At the business session officers were elected as 
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follows: President, C. H. Whitcomb, Brooklyn; 
vice-president, Elizabeth Frink, Troy; secretary, 
C. M. Bancroft, Canandaigua; treasurer, C. R. 
Rogers, New York City; sergeant-at-arms, R. C. 
Wallace, Brockport; directors, H. D. Sweet, 
Glens Falls; E. R. Larter, Niagara Falls; H. V. 
Hillman, New York City. 

OHIO: The Ohio Association held a most suc- 
cessful meeting in Columbus, Nov. 1 and 2. The 
meeting opened with an invocation by Rev. F. E. 
Ross, and the morning session was devoted to 
general business, minutes of the previous meeting 
and reports of the various committees. At the 
afternoon session Ella Still, of Kirksville, gave 
an address on gynecology, in which subject she is 
an authority. Harry E. Sinden, Hamilton, Ont., 
spoke on a particularly timely subject, “Post War 
Maladies,” and A. G. Hildreth, Macon, Mo., told 
of the progress of osteopathy in the field of men- 
tal and nervous diseases and of the wonderful 
results secured in cases in his sanitarium. 

In the evening, F. M. Nicholson, of the Re- 
search Institute, Chicago, delivered an illustrated 
lecture on “Results of Research,” outlining the 
original research work he is doing. 

At the Friday morning session reports of the 
committees were presented and followed by elec- 
tion of officers. J. H. Long, Delaware, conducted 
a round-table discussion on “Ptosis,” and Hon. C, 
L. Corkwell, Columbus, discussed “Legal Ques- 
tions.” Drs. H. H. Gravett and D. M. Stahr, of 
Piqua, gave an illustrated lecture on spinal de- 
viations from center line of gravity. 

Friday afternoon the program was followed 
out with a report of the Women’s Bureau of 
Public Health. “Community Welfare,” Lorena 
Kagay, Marion; “Osteopathic Women ‘Drafted 
to Service,” Dora Currence, Tiffin; “Baby Week 
Conference,” Effie B. Koontz, London; “Ohio 
Women Co-operating with Other States,” Jose- 
phine L. Peirce, Lima; “Orificial Surgery,” R. P. 
Baker, Lancaster. 

The program closed with an address by Geo. 
W. Riley, president of the A. O. A., “To-day’s 
Challenge to the Osteopathic Profession.” 

Davton Districr Society held its regular 
monthly meeting at Hotel Miami, Nov. 8 W. 
Banks Meacham, Asheville, N. C., was the speak- 
er. In his characteristic way he discussed the 
problems now facing the profession. It was a 
very enthusiastic meeting. The attendance was 
large. Drs. Booth, Ross, Edwards and Shepard, 
of Cincinnati, members of the Miami Valley So- 
ciety, were in attendance. 

The next meeting will be held the second Thurs- 
day in December.—P. A. GreatHouse, D. O., Sec. 

Tue Mramr Vatiey Society decided at their 
regular monthly meeting, held Oct. 24, to con- 
tinue their studies of Dr. Burns’ Basic Principles, 
Dr. Warner conducting the discussion. 

F. A. Turfler, of Rensselaer, Ind., demonstrated 
technique before the meeting. 

PENNSYLVANIA: The fall meeting of the 
Western Pennsylvania Association was held Oct. 
27, Edna Beale presiding. R. J. Dunbar, Avalon, 
by the aid of piates, demonstrated the value of the 
X-ray in differential diagnosis. Technique which is 
easy on the operator and effective in its results 
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was aptly shown by Frank Goehring, of Pitts- 
burgh. B. A. Bullock, of Detroit, spoke at both 
sessions. In the afternoon he discussed “Orificial 
Surgery” and its relation to osteopathy; in the 
evening “Colitis,” and brought out many points 
of interest that came up from questions asked. 
Paul Schmunk, of Beaver, talked on conditions 
which are undermining the soldiers’ health and 
our position in relation to those who return to 
this country. Geo. F. Whitehouse, of Chicago, 
completed the program with a convincing talk on 
the overcoming of constipation. 


Osteopaths in Lancaster, York and Harrisburg 
have formed an organization intended to enable 
them to render better service in the community 
during the war. Osteopaths from many of the 
smaller towns of the State will be taken into the 
organization. 


At the November meeting of the Philadel- 
phia County Association, held at the Philadel- 
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Private Peat’s Book: “Two Years in Hell 
and Back With a Smile” is the realistic title 
of Private Peat’s book, just on the bookstands, 
published by Bobbs-Merrill Co. Price, $1.50. 
It is a striking story, as those who heard Pri- 
vate Peat’s address at the A. O. A. Conven- 
tion in Columbus, or elsewhere on the Chau- 
tauqua platform, would expect. The author, 
in the book as in his lectures, dwells upon the 
cheerful side of the soldier’s life “over there” 
and is brimful of the “over-the-top” spirit, so 
it is a book for parents and sweethearts whose 
boys are a part of the Army. Considering 
the attitude of the author, the profession will 
feel a kindly interest in the book. 

Disease Fatal in Cantonments: Press dis- 
patches tell of epidemics of many diseases in 
the great training camps among the men 
fresh from civil life. The more serious of 
these outbreaks are mentioned officially by 
Surgeon-General Gorgas. One of the Georgia 
camps has hundreds of cases of pneumonia 
and many deaths are reported. Of course, the 
medical men in the Army take no notice of 
the fact that pneumonia is the dread of the 
drug doctor and that it is one of the severe 
infections which seems to be particularly 
amenable to proper osteopathic care; many re- 
liable practicians present a record of fifty to 
one hundred cases without a fatality. There 
are competent osteopathic physicians near this 
camp who would cheerfully serve their coun- 
try a serving these afflicted men. 

In one of the camps in the Middle West 
meningitis is proving fatal to many. Nearby 
are osteopathic physicians whose success in 
handling this dread disease in epidemics 
among the civil population is well recognized 
in their communities. 

The Army surgeons have done their best to 
select, adopt and standardize the best forms 
of treatment under their experience for these 
several conditions, but their knowledge stops 


NOTES AND PERSONALS 


235 


phia College, November 15, G. W. Riley, of 
New York, was the guest and chief speaker. 

Tue CENTRAL PENNSYLVANIA Society held a 
final organization meeting Nov. 21 at the offices 
of Dr. Ruth Deeter, the secretary, Harrisburg, 
and elected trustees as follows: M. W. Bruner, 
Lebanon; O. C. Cole, Lewiston; H. M. Vastine, 
Harrisburg. E. C. Williams, Shamokin, was ap- 
pointed assistant treasurer. 

A permanent program committee was appointed 
as follows: F. B. Kann, Harrisburg; Francis, 
W. A. Sherwood, and B. M. Spencer, of Lancas- 
ter; L. G. Baugher, Harrisburg; M. W. Bruner, 
Lebanon, and O. C. Cole, Lewiston. 

WEST VIRGINIA: G. E. Morris, of Clarks- 
burg, has been appointed by the trustees secretary 
and treasurer of the State Association to fill the 
unexpired term of the late W. A. Fletcher, who 
had held the office for many years. Communica- 
tions to the State Association should hereafter 
be addressed to G. E. Morris, Clarksburg. 
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there, because they are unwilling to go out- 
side of the experience of their school. 

It is up to Congress, responsive to a de- 
mand from the people, whose boys through 
prejudice, not unwillingness to spend, are not 
getting the benefit of treatment open to them 
in civil life to put some new blood into the 
Government’s medical service. There is 
abundant precedent. Practically every ad- 
vance in medicine has been forced from the 
outside. 

Osteopathy and Medical Hospitals: Beverly 
Robinson, MD, one of the well known and 
respected physicians in New York, has a short 
article in a recent issue of the Medical Record 
in which he states frankly his satisfactory ex- 
perience with osteopathy. He makes a prac- 
tical suggestion in the following words: “My 
strong impression upon thoughtful consider- 
ation of what I have seen and read is that in 
connection with our different hospitals it is 
desirable that osteopathy should be recognized 
as a valuable adjunct in some cases to our 
other means of treatment—medical or surgi- 
cal.” 

His brief statement, while fair and liberal 
from the training of the medical man, fails 
to recognize that he himself and his medical 
brethren are guilty of the crimes of narrow- 
ness to a greater extent than the osteopaths 
against whom he makes this as the principal 
charge. To him, osteopathy has a field of use- 
fulness, but very limited, whereas the system 
he follows with few exceptions is universal. 
Time will come when comparison of results 
will prove just the reverse to be true—that 
osteopathy is the broad, non-sectarian sys- 
tem and that that represented by Dr. Robin- 
son and his school is sectarian and of limited 
application. 

Ottari: This institution for the osteopathic 
care of non-communicable diseases, conducted by 
W. B. Meacham at Asheville, N. C., has recently 
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published several beautiful views of the institu- 
tion and of near-by scenery. Accompanying the 
views are several letters from well known osteo- 
pathic physicians who have been cared for in the 
institution. Copies of literature will be sent on 
request to Dr. Meacham, Asheville, N. C. 

A Substitute for “606”: At the annual meet- 
ing of the National Academy of Sciences, held 
in the University of Pennsylvania, Nov. 20, Dr. 
Simon Flexner, of the Rockefeller Institute, an- 
nounced a new cure for blood disease known as 
“A-189,” which he said was an improvement on 
salvarsan, and besides could be sold at 6 cents a 
dose as against $3 a dose, the price of the German 
remedy. Dr. Flexner affirms that the new rem- 
edy is less injurious to human tissues than salvar- 
san. It is explained that “A-189” indicates the 
number of modifications of arsenic contained in 
the cure. 

At the same session Dr. Meltzer of the same 
institution showed lantern slides portraying how 
tetanus is cured with injections of Epsom salts 
Photographic plates of different stages of acute 
infections were shown. It is hoped that these 
remedies will prove very dependable and of 
greater value than Dr. Flexner’s much heralded 
cure for poliomyelitis, which the epidemic of 1916 
in New York unfortunately pretty well discred- 
ited. 

Dr. Currie Goes Abroad: W. P. Currie, D. 
O., recently of Montreal, Quebec, writes the 
JourNaL that he is embarking with the Canadian 
medical army corps for overseas. He starts with 
the rank of corporal and believes that he has good 
chances ahead, although under British army rules 
he cannot secure a commission. 

Dr. Fleck Back From France: The JourNAL 
has great satisfaction in reporting the safe 
return to this country of Charles E. Fleck, of 
New York City. Dr. Fleck went to France 
more than five months ago to do work under 
one of the large civilian charitable organiza- 
tions maintained by French and Americans 
for the reclamation of children in the invaded 
districts of France. He had opportunities to 
show what osteopathy can do for children 
suffering from malnutrition and incipient dis- 
ease resulting therefrom, and osteopathy did 
not fail him. The JournaL hopes to give an 
extended report of the work in an early issue. 

Stork Visits Dr. Bunting Again: Dr. and 
Mrs. H. S. Bunting are receiving the congratula- 
tions of their friends on the safe arrival, Nov. 8, 
of a little boy, who was promptly named for his 
maternal grandfather. A recent issue of the Chi- 
cago Herald reproduces an attractive photo of 
Mrs. Bunting and the little daughter, now almost 
four years old; and now comes along the son, the 
realization of his parents’ dreams of almost twen- 
ty years. Best wishes to all four of them. 

“Chiro” Required to Move: Nathan J. Jury, 
a “chiro,” who recently located at Missoula, Mon., 
has been caused bv the authorities to leave the 
State: also Dr. (>) E. M. Christerson, who lo- 
cated and opened offices at Sidney. 

New Osteopathic Hospital: Under the su- 
pervision of the heads of the Still College an os- 
teopathic hospital will soon be established in Des 
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Moines. A building at 603 12th street has been 
purchased for this purpose and arrangements are 
being made to equip it adequately for the work 
to be undertaken. 

Clinic Resumes: The Free Ostéopathic Clinic 
conducted in the St.: John’s parish hall of Savan- 
nah, Ga., by Drs. Eva B. Howze and F. M. Tur- 
ner has been resumed after being suspended for 


some months. Hours are from 5 to 6 Monday 


and Friday afternoons. 

Dr. Whitaker in the Hospital Service: L. 
R. Whitaker, of Boston, has been at Camp Dev- 
ens, Ayer, Mass., for several weeks, and writes 
the JouRNAL that he is now a private in the regi- 
mental infirmary. The chances for getting even 
a sergeant’s position, he says, do not look favor- 
able because only a limited number are allowed 
each unit and most of the appointments have 
been made. The captain in command is favor- 
able to osteopathy and wants Dr. Whitaker to 
treat those cases where the treatment seems to 
be indicated. 

The JourNAL will be pleased to give short notes 
in each issue from members of the profession 
who are in the several training camps and can- 
tonments and urges friends of these men to write 
them frequently at the addresses given elsewhere 
in the JOURNAL. 

Detained in Canada: FE. O. Millay, of Ro- 
meo and Detroit, Mich., who had given up his 
practice to devote himself to undertaking to ar- 
range for a hospital in France or England for 
the osteopathic care of disabled soldiers, has 
been detained at St. John’s, Newfoundland, in 
order to minister to the needs of several promi- 
nent people there. He is securing excellent re- 
sults and writes the JourNAL that he believes his 
successful work in these cases will give him a 
most excellent introduction to officials in England 
when he reaches there. 

Personals: Elizabeth Broach, Atlanta, Ga., 
has been appointed public health chairman of the 
General Federation of Women’s Clubs to repre- 
sent the Georgia Federation in co-operation with 
Government Commission of Social Hygiene at 
Camp Gordon. 

R. M. Packard, Oakland, Neb., has been elected 
director of his local athletic club, an association 
of business men. He is also scout master of the 
boys in his town. 

R. Kendrick Smith, of Boston, was the speaker 
at the annual convention of the Union Maternal 
Association, Nov. 8, at the Methodist Church, 
Hyde Park, Boston. His subject was “Practical 
Aspects of Preparedness Work for Women.” 

FE. H. Cosner, Davton, Ohio, the newly elected 
president of the Ohio Osteopathic Association, 
gave an address hefore the Triangle Club of that 
city, Nov. 7. He spoke on the attitude of the 
Government toward osteopaths who have offered 
their services for war work. 

T. H. and Alice M. Spence announce their re- 
turn to practice in New York. They will be as- 
sociated with their son, Philip S. Spence, under 
the name of The Spence Infirmary of Osteopathy 
at 16 Central Park West. 

J. Harley Deeks has resumed his practice at 
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725 Somerset Block, Winnipeg, Man. Frederick 
H. Deeks, who recently graduated from the Los 
Angeles College, will be associated with him. 

W. O. Galbreath, Philadelphia, has announced 
the opening of private operating rooms at 805 E. 
Washington Lane, Germantown, Pa., where he 
will make a specialty of ear, nose and throat work. 

J. E. Francis, Tulsa, Okla., on Oct. 24 sustained 
about $1,000 loss by fire. All office fixtures, 
instruments, treating tables and books were de- 
stroyed. The property was partially covered by 
insurance. 

F. A. Wright, of Fond du Lac, Wis., is secre- 
tary of the Kewanis Club of that city. 

E. J. Breitzman, of Fond du Lac, Wis., was the 
publicity representative of the committee in 
ae of raising the fund for the support of the 
¥. Cc. A, movement to provide proper recrea- 
tion +e the men in the military service. 

A. L. Evans, Miami, Fla., was captain of one 
of the teams of that city in raising Miami’s quota 
in the Y. M. C. A. work. There were eleven 
teams, and his team secured sixth place in the 
funds raised, which overran the amount called 
for by several thousand dollars. 

Married: At Calais, Me., Nov. 22, Dr. E. J. 
Hanes and Miss Lillian G. Wilkins 

Born: To Dr. and Mrs. M. S. Slaughter, 
Webb City, Mo., Nov. 14, a daughter. 

To. Dr. and Mrs. Clifford S. Pollock, Minne- 
apolis, Minn., Oct. 17, a daughter. 

To Dr. and Mrs. C. A. Nordell, Ogden, Iowa, 
Nov. 20, a son. 
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Died: At his home in Clarksburg, W. 
Va., Oct. 27, W. A. Fletcher. Dr. Fletcher had 
been suffering for some time with heart disease. 
He was prominent in his community and was a 
member of several local lodges. He is survived 
by a wife and daughter. 

Nov. 4, in San Francisco, Dr. W. C. Owenby, 
of typhoid fever. 

Mr. Simon McLeod, aged 82 years, at Salt Lake 
City, Utah, Nov. 3, 1917. Mr. McLeod was the 
father of Dr. Katherine McLeod Scott, of Colum- 
bus, Ohio, and Miss Anna McLeod, of the Massa- 
chusetts College of Osteopathy, now living in 
Kanazama, Japan. He was a native of Nova 
Scotia. 

For Sale: If taken immediately, unusually 
equipped office at best health resort in Pennsyl- 
vania. No opposition. Snap. Answer quick if 
you want it. Address C. S., care A. O. A. Jour- 
NAL, Orange, N. J. 

For Rent: The office of the late Dr. W. A. 
Fletcher, of 305 Nechorie street, Clarksburg, W. 
Va. For information address Mrs. W. A. Fletcher 
at the above address. 

An Opportunity: A well known osteopath 
in Montana who has suffered severe illness and 
must dispose of practice to secure rest, wishes 
to correspond with an osteopath who can take 
his practice for a few months. In addition to 
osteopathy he has a good optometry practice. 
Address “M.,” care A. O. A. JourNAL, Orange, 
m. 3. 

Wanted: 


Position as assistant or to take 
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charge of practice, py A. S. O. 1915 graduate. 
Hospital and general practice experience. Age 
29 years, married. Best of references as to 
character and ability. Address D.D., care A. 
O. A. JourNAL, Orange, N. J 
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Dr. St. George Fechtig’s Florida House 


Ideal location on the 
West Coast of Florida, 
between the Gulf of 
Mexico and Tampa Bay, 
four miles from Suther- 
land station, twenty 
miles from Tampa, and 
twenty-six miles from 
St. Petersburg. 


Send Your Patients to St. 
George’s for the Winter 
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very comfortable; well i 
supplied with private 
baths, and heated 
throughout. 


Tennis and Golf. i} 
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H olcomb-Hurd Ptosis Appliance. 
O steopathic in Principle. 

L atest Appliance for Ptosis. 

C orrective Support. 

O steopathic in Practice. 

M ethod of Fitting Scientific. 

B enefit Immediate. 


H as No Competitor. 

U pward Lift for Ptosis. 

R elieves Symptoms. 

D iagnosis and Proof by X-ray. 


C omfort Assured. 

O perations Unnecessary. 

M aintains Correct Body Poise. 
P ersonal Attention to Each Case. 
ORIGINAL CASE A ny well fitted Standard Corset used. SAME. CASE 
N ature’s Assistant. With Appliance | 
Y ou write for Particulars to 


HOLCOMB-HURD COMPANY 
27 East Monroe Street CHICAGO 
See our Exhibit at Columbus 























| Norwood Knee Brace ROSE VALLEY SANITARIUM 


Applicable in all cases, MEDIA, PENNA. (Near Philadelphia) 


young or old, where it is 
difficult to extend or hold 
the leg in extension when 
walking. It is also indi- 
cated in all inflamatory 
knee troubles and cases 
of paralysis which tend to 
produce flexed fixation of 
the knee. 
Information Necessary 
for Brace: 


We depend solely upon 
Osteopathy and allied 
physiological methods. 
Scientific Fasting; Fruit, 
Milk and other Special 
Diets; Hydrotherapy ; 
Corrective Gymnastics ; 
Sun, Light and Air Bath- 








Leg affected Right......... 

Left ae ing, Massage, etc 

Can patient stand alone 

seca If not, what assis- RUTH DEETER, D.O., Physician-in-Charge 


tance is needed ... ........... 
Drawing on wrapping 
paper of the leg in its most 
extended position while 
the patient is lying on the 

















affected side. Circumfer- AN OSTEOPATHIC 
ence of the leg: Child 6in., , se 
adult 8in., above the knee 
oe Child 6 in., adult $in., Appointment Book | 
below the knee Dis- 
tance age Pam to knee. Ruled, dated, month, day, minute. Well 
: bound, cloth, good book paper. Saves con- 
ee P ’ h, paper. Saves con 
~~ vhildren $8.00 Adults $9.00 fused appointments. At a glance, shows 
The One Orthopedic Device returnable vacant periods. Osteopathic office efficiency 
if satisfactory results are not indicated upon demands appointments well made, accu- 
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ROBERT R. NORWOOD, D.O. Dr. E. H. COSNER, Osteopath 
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DR. ANDREW TAYLOR STILL 


Founder of Osteopathy 
BORN AUGUST 6, 1828 DIED DECEMBER 12, 1917 





